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ABSTRACT
The purposes of this study were (a) to carry out a 
factor analysis of the Spanish translation of the Children's 
Behavioral Classification Project questionnaire on data 
obtained from Venezuela, and (b) to compare the result 
with that of parallel data obtained in the United States 
with the original English version of the same questionnaire.
The Children's Behavioral Classification Project 
questionnaire is an instrument designed to be administered 
to parents of children 6-13 years old for the purpose of 
contributing information about the child's outward behavior 
useful in understanding the psychological, physical, or 
conduct problems which the child might display.
The factors obtained from the Venezuelan data are 
presented. A comparison of the Venezuelan with the U.S. 
factors shows considerable similarity cross-culturally, 
with some important cultural differences appearing.
INTRODUCTION
Psychology and anthropology both have as their aim the 
discovery and explication of consistent and meaningful 
patterns in human behavior. They differ in that the former 
takes the Individual as the focus of its interest, while 
the latter is concerned with patterns of behavior in large 
groups, or "culture" (Campbell, 1961). In recent years a 
new discipline has arisen which attempts to link the two 
areas of interest; it is usually called "cross-cultural 
psychology" by the psychologists (Breslin, Lonner, and 
Thorndike, 1973) and "psychological anthropology" by the 
anthropologists (Hsu, 1961).
Triandis, Malpass, and Davidson (1972), in discussing 
the need for studies in cross-cultural psychology point out 
that:
...a law cannot be considered general unless it 
holds on the full range of variables involved, 
in different social settings and for most hurnans.
For this reason the discovery of limits of 
psychological theory is an important part of 
psychology. Cross-cultural psychology includes 
studies of subjects from two or more cultures, 
using equivalent methods of measurement to 
determine the limits within which general 
psychological theories do hold, and the kind
1
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of modifications of the theories that are 
needed to make them universal. (P. 1)
The emergence of cross-cultural psychology indicates 
that psychologists have recognized the desirability of 
testing in various cultures their theories about individual 
behavior. Triandis et al. (1972) suggest that many such 
generalizations previously assumed to be universal may be 
in fact cultural artifacts. For example, Malinowski (1953) 
presented data from the Trobriand Islands suggesting that 
the Oedipus complex (a cardinal feature of the then dominant 
psychoanalytic theory) was not present in the same form 
which it assumed in European cultures. Similarly, Margaret 
Mead's field work in Samoa (1939) challenged the notion 
entrenched in many theories of development, that adolescence 
is necessarily a time of great conflict and developmental 
discontinuity; Mead suggested that such difficulties arise 
in Western societies as a result of peculiar socialization 
practices.
Culture and personality
LeVine (1973) defines culture as "an organized body 
of rules concerning the ways in which individuals in a 
population should communicate with one another and think 
about themselves and their environment." This author 
stresses that rules are not always obeyed by members of 
the culture; at times they are blatantly rejected. But 
by and large, they function to control or "limit the range
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of variation" among people within the culture.
Personality has been defined from many perspectives. 
Writing from the individual point of view, Thompson (1975) 
defines it as "the unique and enduring configuration of 
cognitive and affective modes of functioning, expressed 
through motives and behavior, that an individual develops 
in the process of learning to cope with people and situa­
tions within a broad range of cultural rules and social 
norms." From this perspective, personality is the 
individual-level expression of culture.
Cross-cultural psychology can be considered as funda­
mentally the study of the relationship between personality 
and culture (Williams, 1975). Many different points of 
view have been advanced regarding the nature of this 
relationship. Anthropologists have at times implied 
that the characteristics of the individual members of 
the culture are of secondary importance. Hsu (1961) for 
example writes that "the most essential characteristics of 
the individual's mind are the widely shared social ideals 
in a culture." Similarly, Honigman, whose first edition 
of a text on cross-cultural psychology (1954) gave equal 
weight to culture and personality, apparently decided in 
the second edition (1967) to "consider culture and the 
study of culture as the concept and activity of primary 
importance in psychological anthropology." Other writers, 
however, disagree with this judgment. Kluckhohn and
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Murray (1948), for example, seem to place the two concepts 
on equal footing by insisting that they are "inextricably 
interwoven" in such a way that one construct delineates 
the other. The authors suggest that cross-cultural 
psychology should concern itself with inquiry into the 
nature of the interdependence between the personality 
characteristics of a people and their culture.
A more specific issue concerns individual differences. 
For psychology, variation among people is a given, provid­
ing few theoretical problems. Anthropologists, on the 
other hand, trained to perceive communalities within a 
culture and to explain behavior in terms of them, have 
difficulty explaining how people can differ among themselves 
within a culture.
As an outgrowth of their insistence on cultural 
homogeneity, anthropologists have developed the notion 
of the "cultural personality," a hypothesized common core 
of personality traits shared by all members of a given 
culture. But they have often experienced some difficulty 
in identifying such an entity in specific groups. Wallace 
(1952), for example, attempted to isolate the "modal 
personality" of the Tuscarora Indians of New York State 
by administering the Rorschach to representatives of this 
culture. He discovered several generally shared person­
ality traits among the Tuscarora but was unable to pin 
down a single characteristic personality type. Kaplan
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(1954) also used the Rorschach in a study of four different 
cultures in the Southwestern United States (Mormon, Zuni, 
Navajo, and Chicano) and experienced similar difficulties. 
On reviewing findings such as these, Thompson (1975) 
concludes that "there is probably as much variation within 
a society as there is between societies."
A number of anthropologists, taking such observations 
into consideration, have suggested that while cultures 
impart to their members a basic character pattern incor­
porating the most important and valued aspects of their 
accumulated collective experience, they leave considerable 
room for variation in other aspects of life. In Kardiner's 
(1939) theory, for example, this fundamental pattern is 
called a "basic personality structure" and is inculcated 
through distinctive forms of child rearing, family 
processes, and "primary institutions." Spindler (1963) 
writes of the "modal personality" which characterizes many 
members of a cultural group though not necessarily the 
majority, suggesting that this concept represents a kind 
of skeleton personality containing certain features which 
are socially valued and enforced to an extent within a 
culture, but which do not embrace the entire personality 
of anyone.
A similar concept is the idea that culture represents 
a value system which the individual may accept or reject 
in whole or in part. Goldschmidt (1971), for example,
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presents the Greek concept of arete, which comprises "the 
qualities a person should ideally possess, according to 
the consensus of his community." Goldschmidt points out,
"If we want to understand the character of an individual’s 
behavior, whether normal or pathological, we must know the 
context of values in which he has grown up, for his 
behavior is meaningful only as set against the aretg of 
his culture." An individual is free to accept or reject 
the aretg of his culture, to incorporate some or all 
aspects of it into his or her personality, or to rebel 
against a part of it, or even to reject what he or she 
conceives to be the value system in its entirety. In 
certain instances the aret£ may contain contradictions 
and inconsistencies, such that to attempt to introject 
it completely would lead to painful psychological conflicts. 
At times rebellion is more conducive to positive mental 
health than acceptance of the value system (Diaz-Guerrero, 
1978). But in any case, it is necessary to understand the 
cultural aret£ in order to comprehend an individual's 
actions, whether they be consistent with the norms or 
contrary to them. We must be familiar with the culture 
in order to know what its members are conforming to or 
rebelling against.
The theories expressed so far share in common the view 
that the culture is a given and the individual must adapt 
himself in one way or another, by conforming or rebelling,
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to the culture. A quite different view, which has many 
implications for the issue of the relationship between 
culture and personality, is postulated by Honigman (1967). 
In this view, culture and personality mutually influence 
each other and are dynamically interrelated. Honigman 
insists that the individual both incorporates the world 
(i.e. is influenced by culture) and acts upon it (i.e. 
produces culture) by recreating, perpetuating, and altering 
it:
As I change my conception from the conception 
shared with others I begin to change my 
culture, more or less radically. I am neither 
wholly dependent on my environment nor does it 
wholly depend on my behavior, but we constantly 
influence each other creatively and dynamically.
(P. 64)
In Honigman*s view, personality reflects culture, 
more or less well, but is not controlled or determined 
by it. Similarly, culture is, to an extent, a composite 
of the personalities of individuals. Influences extend 
both ways. And change in one realm can be expected to 
produce reactions and adaptation in the other.
Molecular and molar viewpoints in cross-cultural psychology 
Rychlak (1974) points out that in the history of 
human thought one finds a fairly clear-cut dichotomy 
between two modes of cognition. One of these attempts
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to break down perceptions into their component parts, to 
analyze them, categorize their elements, and reduce or deny 
their complexity. This has been called the '’analytic," 
"reductionistic," or "molecular" tendency. The other mode 
accepts complexity in perceptions and attempts to find 
within it a pattern of relationship and meaning. This is 
the "organismic," "holistic," or "molar" mode of cognition.
Theory and methodology in psychology have been 
influenced by both the molar and molecular approaches.
The former is represented most clearly by Gestalt psychology 
(Kohler, 1959), Kurt Lewin (1935), Kurt Goldstein (1939), 
and the current influence of General Systems Theory (von 
Bertalanffy, 1968). By and large, however, psychology has 
been a more molecular than molar science (Rychlak, 1968).
The reductionistic trend is clearly seen in the efforts of 
Wundt and the other founders of scientific psychology to 
imitate, theoretically and methodologically, the physical 
sciences. Behaviorism is reductionistic in that it tries 
to understand human behavior by breaking it down into its 
simplest elements which, for the behaviorists, are habits. 
The analytical tendency is also observable in the method­
ology of psychology; research usually consists of isolation 
and rigorous measurement of one or a few variables.
By contrast, anthropology tends to be a holistic, 
organismic discipline. Research in this field has tradi­
tionally consisted of participant observation of a culture.
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With this method, the anthropologist places himself in a 
society which he wishes to study and proceeds to make 
observations, ask questions, and note his experiences.
Later he tries to make sense out of these diverse bits 
of information, to put them together so that they form a 
meaningful configuration. The parameters of observation, 
or "variables," if they are determined a priori at all, are 
only vaguely demarcated. The emphasis is on discovery of 
the patterns of culture through the experience of the 
observer (Honigman, 1967).
Cross-cultural psychology has inherited both of these 
approaches. Until recently, research in the area when 
carried out by psychologists has tended to use rigorous 
methodology and to interpret the results from a reduction­
istic point of view. Psychological anthropologists, on the 
other hand, have used more holistic techniques of observa­
tion (Hsu, 1961).
As might be expected, the most eloquent argument for a 
purely holistic approach to personality-culture studies was 
made by an anthropologist, Ruth Benedict (1934), who 
suggested that "a culture, like an individual, is a more 
or less consistent pattern of thought and action," with its 
own purposes and goals. Through its experience over time 
(its history) the culture mobilizes itself to accomplish 
its goals; those traits which develop within the individual 
members of the culture which contribute to this goal
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attainment are encouraged, and hence retained. Other 
traits tend to be lost. The goal-related characteristics 
which are kept become consolidated into a consistent 
pattern of behaviors. As an example, Benedict contrasts 
the Pueblo Indians of the Southwest with the Sioux and 
Cheyenne of the Great Plains. The Pueblos lead a peaceful, 
restrained existence, producing their food by farming.
This style of living results in a culture whose members, 
according to Benedict, distrust excesses in any form and 
outlaw agitated, excited expressions of behavior. Benedict 
states that the plains dwellers, on the other hand, tradi­
tionally relied on hunting for their food. This required 
periodic outbursts of energy and daring. The culture of 
these people, accordingly, has encouraged individuals to 
test the limits of their experience. Frenzy and pain, for 
example, were formerly incorporated into some of their 
rituals.
Anthropologists have traditionally been concerned, 
like Benedict, with identifying the characteristic patterns 
of behavior from within a culture. There are two basic 
aspects of this procedure; first, the anthropologist 
strives to see the world as would a member of the culture 
being studied; and second, the observer attempts to fit 
the various perceptions obtained from this viewpoint into 
a unified pattern, a gestalt, which gives meaning and form 
to the lower level observations (Honigman, 1967).
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It is the first aspect of this orientation to which
Malinowski (1953) referred when he urged that a culture
be understood in its own terras. In pursuit of this
objective, anthropologists have spent months and years,
sometimes at the cost of considerable inconvenience,
\
living with people of various cultures, in order to under­
stand them at a deep level.
Spiro (1968) refers to the second aspect of the 
anthropologist's method, the gestalt orientation, in 
suggesting that all efforts in field work to collect 
specific data about individual behavior have as their 
aim the understanding of the complete cultural context; 
the assumption made, according to Spiro, is that the 
discrete data can be understood only as it fits into a 
total cultural whole,
Emic and etic characteristics
The anthropologists’ efforts to understand culture 
from within constitute a prime example of what is known 
in cross-cultural psychology as the "emic" approach. Pike 
(1966) coined the term and its counterpart "etic” to 
distinguish the orientation which attempts to make general­
izations across cultures (the etic method) from that which, 
like the traditional anthropological perspective (the emic 
viewpoint) restricts itself to a single culture. Triandis 
et al. (1972) gave this distinction wide circulation, 
explaining:
The emic approach attempts to obtain the best 
possible description of a phenomenon occurring 
in a particular culture utilizing concepts 
employed in that culture... emic data cannot 
be compared across cultures because by defini­
tion the concepts developed in a single 
culture may not be universal. The etic 
approach studies a phenomenon by utilizing 
universal concepts.
The emic and etic orientations represent the two 
fundamental ways of viewing the phenomena of culture and 
personality in cross-cultural psychology. As was mentioned, 
the emic approach is characteristic of anthropology, while 
psychologists, in general, take a more etic viewpoint, 
attempting in theory to discover generalizations applicable 
to all of humanity. Of course, some of these cherished 
"universal" principles turn out, on examination of cross- 
cultural evidence, to be applicable only within the culture 
or subculture in which the patterns were found (Campbell, 
1961).
The etic approach proceeds from observations which 
are focused on a particular aspect of a culture, The fact 
that etic investigators have a rather limited objective 
makes it possible for them to concentrate on planning and 
controlling the observation process so that their readers 
understand precisely how the data were gathered and
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processed.
The criticism which is often levelled at the etic 
researchers and theorists is that in trading depth for 
breadth, they run the risk of getting bogged down in 
trivialities. Some writers argue that a given activity 
may have widely different meanings from one culture to 
another. In one widely criticized study, for example,
Gorer (1950) suggests, after comparing the practice of 
swaddling infants in Russia with similar practices in 
other parts of the world, that the Russian tendency toward 
manic-depressive illness results from the custom of tight 
restraint of the arms and legs of infants. The depression 
is supposedly related to the sense of impotence produced 
by the futility which the Russians supposedly felt, as 
infants, of struggling against the closely wrapped bandages. 
The etic element in this study is provided by Gorer's 
suggestion that other cultures which practice swaddling 
such as the Italians and the Poles, do not swaddle so 
completely as the Russians; hence the personality charac­
teristics resulting from this particular practice in these 
cultures are not as noticeable.
Mead (1954), speaking from an emic point of view, 
replies that it is not useful to compare practices across 
cultures in this way. She suggests that there is little 
meaning in simply noting the extent to which babies are 
swaddled. One must understand the context of the practice
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and the attitudes behind it. The meaning of swaddling will 
be different from one society to another; hence the message 
which the adult conveys to the child by the action will 
vary. Mead insists that it is the pattern of these 
messages over time that is important in forming the 
child's personality, not the actions in themselves.
Another problem in etic research is the practice of 
what Triandis, Malpass, and Davison (1972) call the 
"pseudoetic approach" wherein an investigator bases his 
study of one culture on an instrument designed for and 
standardized in another. This is an especially tempting 
trap for psychologists who have at their disposal numerous 
tests and questionnaires, most of which were developed for 
use in the United States or Europe. Cross-cultural studies 
represent virgin territory for the application of these 
instruments. Often these devices are simply translated 
and used in the other culture without any attempt to assess 
their applicability. The problem is exacerbated when norms 
developed for one culture are used to assess and interpret 
data gathered in another.
Theories and investigations in the human sciences 
would ideally include both emic and etic dimensions. Laws 
applicable across the broad range of humanity can be of 
great utility, but it is necessary to differentiate those 
generalizations characteristic of human nature from those 
which apply only to a certain cultural group.
t
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Multivariate techniques, particularly factor analysis, 
provide tools for making these distinctions, as will be 
explained later.
The cross-cultural study of psychopathology
The identification of similarities and differences in 
patterns of psychopathology across cultures is an essential 
part of transcultural psychology. Emic investigations of 
mental disorder attempt primarily to document patterns of 
disturbances as they occur within a culture, making no 
assumptions about the generalizability of the disorder 
to other cultures. Most published studies of psychopathology 
are emic to Western culture, and in fact are usually 
confined to certain socioeconomic strata within a single 
Western culture (although it is seldom that such limita­
tions are explicitly recognized by investigators or 
theorists). By contrast, the etic approach assumes that 
mental disorders, while expressing themselves in different 
ways from culture to culture, are identifiable across a 
wide range of groups.
Emic studies of psychopathology among non-Western 
groups are represented by investigations of the so-called 
exotic disorders. For example, Beaglehole (1938) describes 
a depression-induced pattern of violent acting out behavior 
called amok among certain Malayan and Filipino groups.
Van Loon (1927) reports on the latah syndrome, also found 
in Malaya, which is characterized by echolalia, echopraxia,
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coprolalia, and sometimes coprophilia; a similar disorder 
has been described in other groups by Wielawski and Winiarz 
(1936), Gilmour (1902), Hammond (1894), Beard (1880),
Aberle (1952), and Yap (1952). The koro syndrome charac­
terized by a morbid fear that the penis will retract into 
the body is found in China and Taiwan (Rin, 1965) and in 
the Sudan (Basher, 1963). Susto, a disorder identified by 
pathological fear induced by witchcraft, is reported in 
Latin America by Gillin (1947) and Rubel (1964), Other 
culturally-related syndromes of behavioral disorder include 
windigo of the Crees and Ojibwas (Hallowell, 1934), 
ufufuyana among the Bantu of South Africa (Lee, 1950), 
and pibloktoq of the Arctic Eskimo (Gussow, 1960).
By contrast, etic studies of emotional disorder attempt 
to contrast manifestations of a given dysfunction across 
cultures. Leighton and his associates (1963), for example, 
compared mental health problems of rural Nova Scotia with 
those of urban and rural members of the Yoruba tribe in 
Nigeria, West Africa. Surprisingly similar rates of occur­
rence were found. Nearly identical incidence rates were 
also identified in a comparison between Chinese and 
aboriginal Malayo-Polynesian groups in Taiwan (Lin, 1953).
Other investigators, while being able to identify 
certain psychiatric syndromes cross-culturally, have never­
theless found distinct differences in the way the disorders 
are expressed from one culture to another. For example,
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Murphy, Wittkower, and Chance (1967) found that while 
depression is present in a wide variety of cultures 
including non-Western ones, certain symptoms of this 
disorder (e.g. self-abasement and guilt) are found almost 
exclusively in Western Christian cultures. Similarly, 
Murphy, Wittkower, Fried, and Ellenberger (1963) report 
widely different patterns of expression of schizophrenia.
The study of psychopathology across cultures has 
become a well-established part of cross-cultural psychology, 
but researchers in the area face considerable difficulties. 
For one thing, there is no clear-cut and commonly accepted 
classification scheme for psychiatric disorders. This is 
true not only for non-Western cultures but for European- 
based ones as well. The latest attempt by the American 
Psychiatric Association to establish a classification 
system (1979), for example, has met with considerable 
controversy and disagreement (Folz, 1980). But, as Dreger 
(1968) points out, without classification science is 
impossible. In the present state of the art, the myriad 
of explicit and implicit nosological schemes used by 
investigators and applied professionals leaves attempts 
to explain behavior scientifically within a culture 
confusing, to say the least. And transcultural generali­
zation is even more difficult.
A second problem encountered in cross-cultural 
research in psychopathology involves the difficulty of
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defining the relevant variables in such a way that they 
are meaningful in all of the cultures studied. For 
example, as the study of Murphy, Wittkower, and Chance 
(1964) illustrates, the phenomenon of guilt has a different 
significance in non-Western cultures from that which it has 
in the United States and Europe. Given such a situation, 
the investigator is faced with the difficulty of finding 
measures reflecting guilt which would be equivalent in 
Western and non-Western cultures.
But, even if a commonly accepted nosology of disorders 
existed and definitions of relevant variables were avail­
able, investigators would still be faced with the problem 
of identifying the variables which characterize the various 
syndromes. In studying behavioral disorders, particularly 
on a cross-cultural basis, it is useful to define exactly 
which behaviors, thoughts, responses, and other symptoms 
are pathognomonic of a given syndrome. The currently 
available nosologies are inadequate in this respect.
Cross-cultural investigators of psychopathology, then, 
are caught on the horns of a dilemma. On the one hand, 
they can define their variables in such a way that they 
are specific and meaningful in one culture and use these 
definitions as the basis for developing an empirically 
based description of a syndrome which would be applicable 
in one culture; but this method might result in the delin­
eation of a pattern which would be meaningless or non-
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existent in another culture. On the other hand the 
researchers can attempt to look at factors which are 
clearly observable in various cultures and run the risk 
of eliminating from consideration certain patterns and 
relationships which are critical in one of the cultures 
studied.
Multivariate techniques in cross-cultural psychology
Multivariate techniques, such as factor analysis, have 
been useful in bridging the gap between the emic and etic 
approaches in cross-cultural psychology and in delineating 
empirically the relation between personality and culture. 
Using these techniques, an investigator can examine in a 
single study the effects of a much broader range of vari­
ables than was possible in the more traditional bivariate 
procedure. Multivariate methods permit the consideration 
simultaneously of complexity and pattern on the one hand 
(to meet the demands of the molar or holistic theorists) 
and objectivity (for the ’'tough-minded" scientists) on the 
other.
The most popular multivariate technique is factor 
analysis, which is a procedure designed to mathematically 
consolidate a large number of variables into a smaller 
number of dimensions without losing essential information. 
To give an example, in the factor analysis of data from a 
questionnaire, the variables (the questions, in this case) 
are analyzed to determine the basic influences (or factors)
20
which led the subjects to respond in a certain way. If 
subjects generally tend to answer a subset of the questions 
in the same way, we can assume that a single source of 
influence could explain variation on these items. These 
questions could then be replaced by one factor. Factor 
analysis is used in this way to reduce, say, 100 variables 
to a much smaller number of factors, perhaps five or ten, 
thus greatly enhancing the interpretability of the data.
The outcome of a factor analysis, the factor solution, 
is a matrix of coefficients or weights which express the 
relationship between the variable (or item) and the factor. 
The weights vary according to how much the factor variance 
contributes to the item variance. Factor solutions are 
usually rotated; that is, the matrix is manipulated in such 
a way that a new set of coefficients is produced which, 
while mathematically equivalent to the first set, is more 
useful to the researcher. The usefulness of the rotated 
solution consists in the fact that it is designed to load, 
as far as possible, each item very highly on one and only 
one factor. This property of the rotated factor solution 
is called "simple structure" (Thurstone, 1938). By virtue 
of simple structure, we can usually assign each item to a 
single factor. Then, by examining the nature of the items 
assigned to each factor, we can identify the construct 
represented by that factor.
Factor analysis has been widely used in personality
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research. The factor structure which emerges from such 
an investigation represents an emic pattern of responses 
characteristic of the culture from which the data are 
obtained (One such pattern is found in Appendix A). The 
factors represent the dimensions or parameters of person­
ality within a culture. To the extent that the items 
constitute an adequate sample of the total domain of 
personality features, the factor structure can be 
considered a reflection of the modal personality of the 
culture. Of course most questionnaires aim to reflect 
a limited portion of the personality, and in that case 
the pattern of the factor structure is accordingly limited 
(Cattell, 1973). But in any event, factor analysis 
provides a method for empirically and objectively address­
ing the question of cultural patterns.
Once the factor structure is obtained, individual 
administrations of the questionnaire can be scored on each 
of the factors. Thus the responses of an individual can 
be compared to the norms for the culture. Similarly, the 
means for subgroups within the culture can be compared 
with those of the entire culture and with one another.
The composite of the mean factor scores for a subgroup 
(the profile) represents the personality pattern of that 
subgroup. Thus we can compare the patterns of subgroups 
with one another. There are several kinds of subgroups 
which might be of interest: ethnic or clinical groups,
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for example. Development of norms for such groups would 
facilitate explication of individual differences in terms 
of conformity to subcultural norms or as a result of a 
pathological condition.
The final step in the cross-cultural use of multi­
variate analysis is to compare the results of the procedure 
across cultures. Such a comparison could be used to 
evaluate the extent of similarities and differences among 
cultures. Triandis, Malpass, and Davidson (1971) point 
out that proper use of factor analysis allows for some of 
the factors to be emic and others etic. Thus, if we find 
factors in two cultures characterized by similar patterns 
of item loadings, we can safely assume that the trait or 
dimension of behavior represented by that factor is common 
to both cultures. On the other hand, if the pattern of 
loadings found in one culture is not reproduced in a 
second culture in any recognizable way, we can conclude 
that the factor is specific to the first culture.
It is only when we can find factors meaningful across 
cultures that we can assume comparability of the question­
naire from one culture to another. Gordon and Kikuchi 
(1966) recommend that before a test designed for one 
culture can be used in another culture, it should be 
determined whether the construct measured by the original 
test makes sense in the second culture. With factor 
analysis the significant constructs in each culture can
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be identified in terms of the patterns of item inter­
correlations; in other words, the existence or nonexistence 
of each construct, or in this case, each factor, is deter­
mined empirically and independently for each culture.
For example, Lorr and Klett (1969) used factor 
analysis to empirically identify on the basis of observed 
behavior ten sets of clinical syndromes among hospitalized 
psychiatric patients in six countries: England, France,
Germany, Italy, Japan, and Sweden. The investigators found 
that similar patterns of behavior were observable in each 
of the syndromes across all of the cultures studied, 
despite wide variations among the cultures.
Similarly, Cattell (1973) has found in his extensive 
work in the development and cross-cultural validation of 
personality questionnaires such as the 16PF (16 Personality 
Factors), HSPQ (High School Personality Questionnaire), and 
CPQ (Children's Personality Questionnaire) that:
The agreement across cultures on the primary 
factor patterns... is of very high order. This 
degree of resemblance was noted first among 
Western nations but the evidence on the number 
and nature of primary factors surprisingly 
shows no less agreement as we move to remote 
cultures as shown by the Japanese data...and 
those in India.,. At present the remarkable 
fact is that the agreement of American, German,
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and Japanese samples is indistinguishable 
from that between two samples from different 
parts of America (Cattell, 1973, p. 333).
Studies with the 16PF have found that differences 
between cultures are often accountable by differences of 
factor levels, while the basic structure remains similar 
across cultures. For example, Tsujioka and Cattell (1965) 
found that Japanese differed from Americans by being more 
introverted. The introversion-extraversion dimension was 
common to both Japanese and American samples, but the 
latter tended to score higher toward the extraverted end 
of the continuum.
Factor analyses of the Cattell instruments in France 
(Cattell, Pichot, and Rennes, 1961), Germany (Cattell and 
Nesselroade, 1965), Italy (Meschieri and Cattell, 1960), 
and India (Kapoor, 1963) reveal that the same basic essen­
tials of first order structure appear in every culture 
studied. Differences among these cultures in questionnaire 
responses were noted primarily in regard to level of 
loadings on some factors. Cattell (1973) notes however 
that a few of the factors did not show up well in some of 
the samples; this was especially true for the weak factors 
which were among the last to be extracted in the original 
American standardizations.
Factor analysis of the MMPI clinical scales across 
cultures produced similar results. Hobi (1972), in a
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study with normal and psychiatric inpatient subjects in 
Germany, reported factors which were quite similar to 
those reported by Pancheri and Stracca (1972) in a 
parallel study with Italian normals and inpatients.
Hobi found six factors while Pancheri and Stracca isolated 
five; three of the factors were described with the same 
names in the two studies: psychoticism, introversion-
extraversion, and masculinity-femininity.
Butcher and Pancheri (1976) factor analyzed scale 
scores of MMPI results for normal subjects from seven 
countries. Included were non-Western samples (from Japan 
and Pakistan) as well as European (Italy and Switzerland), 
Latin America (Costa Rica and Mexico), and Israeli data. 
Separate analyses were performed on male and female samples 
for each culture. The results indicated that "in general, 
the factor structures of the national samples are quite 
similar, with only one of the 14 samples (Italian males) 
producing a somewhat different factor structure." The odd 
results from the Italian males are explained in terms of 
the relatively small sample size from this group; the 
authors consider this result to be a fluke since a separate 
analysis of a sample of Italian psychiatric patients, 
reported in the same volume, yielded a result quite similar 
to that of the other samples.
In a study of item endorsement differences among 
national groups on the MMPI, Butcher and Pancheri (1976)
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noted that in the Westernized cultures (Israel, Italy, 
Switzerland, Mexico, and Costa Rica), "the items comprising 
the MMPI clinical scales are answered in a manner quite 
similar to the University of Minnesota reference popula­
tions." Pakistani and Japanese samples, on the other hand, 
generally responded to the scale items in a different 
fashion from the original Minnesota reference groups. The 
authors suggest that this difference between Western and 
non-Western respondents may reflect real cultural differ­
ences. The results also suggest that a typology of response 
pattern similarities on questionnaires such as the MMPI 
might be developed which would reflect the similarities 
and differences among the cultures represented in the data.
Factor analysis can be helpful, then, in comparing 
individuals and subgroups within cultures as well as in 
highlighting differences and similarities between cultures.
A similar use which can be made of the technique is in 
tracing longitudinal changes in individuals, and in assess­
ing developmental behavior changes in groups. For example, 
Cattell (1973) has noted in a number of studies on his 
questionnaires that factor patterns change with age. For 
example, while most of the factors identified in the 
questionnaire designed for adults (16PF) were also present 
in the children's questionnaires (ESPQ and CPQ), two of 
the adult factors tended to run together into a single 
factor when the attempt was made to identify them in the
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children's data.
The fact that such longitudinal changes can be picked 
up in a factor analysis suggests that the procedure can be 
a powerful tool in tracing the development processes within 
a culture. Personality characteristics can be identified 
and mapped over time, and ultimately it may prove possible 
to assess the influence of childrearing practices on adult 
personality patterns in the culture. Thus multivariate 
methods show promise for illuminating our understanding 
of socialization practices, which have been the focus of 
much attention in cross-cultural psychology.
The Children's Behavioral Classification Project
As was previously mentioned, cross-cultural comparison 
studies of psychopathology suffer from the lack of an 
adequate classification scheme for mental disorders. It 
is difficult to make comparisons when investigators have 
no standards as to how to identify or measure the phenomena 
to be compared. It has been suggested that multivariate 
methodology would be quite useful in cross-cultural studies. 
But this usefulness is contingent on the isolation and 
adequate measurement of meaningful variables.
The difficulty in identifying meaningful categories 
of psychopathology produces both theoretical and practical 
problems. As an example of the latter, there is at present 
no reliable way to determine what is the treatment of 
choice for a given individual who presents himself for
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treatment. And there is no good way to assess whether the 
treatment, once chosen, produces an effect.
A committee of mental health professionals, organized 
in Florida in 1959, faced this problem when they attempted 
to set up a procedure to monitor the quality of services 
in the public facilities supported by the Florida State 
Bureau of Mental Health. The committee wanted to be able 
to measure behavioral change in clients of these facilities 
to determine whether the services were effective in their 
stated purpose of helping the clients to make positive 
changes in their life situations (Dreger, 1975; Dreger 
et al. , 1964). It was determined that no satisfactory 
instrument for making this kind of assessment existed.
As a result, the committee set up the Behavioral Classi­
fication Project and set out to design its own assessment 
device.
It was decided that a questionnaire would be the most 
practical way of making the needed determination. The 
criterion for selecting items to be used in the instrument 
was that they should be "as purely descriptive of behavior 
as a team of experts and consultants [could] make and 
refine [them]" (Dreger et al., 1964). It was hoped that 
higher-order constructs could be developed through multi­
variate analysis procedures from these basic observational 
units. Since items were to be based on observation, it 
was thought that the most effective observers of an
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individual's behavior would be persons other than the 
individual himself, such as, in the case of children being 
assessed, the parents, parent surrogates, or teachers. It 
was assumed that such individuals could reliably report 
relevant behavior provided that "the stimuli presented to 
them for such reporting [were] sufficiently descriptive of 
actual behavior" (Dreger, 1977).
Since the patterns of behavior (including pathological 
patterns) vary with age, a series of questionnaires, one 
for each developmental stage, was constructed. The instru­
ment designed for school age children (age 6-13) became 
known as the Children's Behavioral Classification Project 
questionnaire (CBCP).
Since its inception, the CBCP has passed through 
various stages of refinement. It has emerged with 277 
items of which three yield demographic information (age, 
sex, and clinical status) and the other 274 are behavioral. 
The first two factor analyses of the instrument, carried 
out in the early 1960's, were crude by today's standards 
because of the limitations of computer facilities available 
at the time. The third analysis served as a preliminary 
standardization of the questionnaire. This study, under­
taken with 341 subjects, produced a factor structure which 
was quite similar to the previous analyses; thirty factors 
were extracted in this last study, ten of which were iden­
tifiable with the factors found in the original studies.
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The third analysis was based on a subject sample of 
parents of children from Florida and Louisiana representing 
various racial and socioeconomic groups and a variety of 
geographic settings including rural, urban, and suburban. 
The analytic method used was a principal components 
procedure with varimax and promax rotation to an oblique 
solution. A scree test (Cattell, 1978) suggested that 
the optimal number of factors was 30. The loadings which 
resulted from this analysis were used as the basis of a 
scoring system, which laid the foundation for further 
investigations with the instrument. Some representative 
factors from this 341-subject standardization are presented 
in Appendix E.
An evaluation of a test-retest reliability (with an 
interval of one month between administrations) of the CBCP 
yielded an average correlation of .79. Interrater relia­
bility, a comparison of responses of mothers with those 
of fathers, averaged .76 for factor scores (Dreger, 1977).
Various studied have been conducted using the CBCP 
with different subpopulations. Costelloe (1973) demon­
strated that the instrument could distinguish sighted from 
blind children on the basis of mothers' responses.
Glanville (1974) was able to discriminate educable mentally 
retarded children from psychotic youngsters and normals 
with 15 CBCP factors. Duncan (1975) differentiated gifted 
from normal children, and Fitch (1976) found that the CBCP
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discriminated youngsters with minimal brain dysfunction 
from both normal and brain damaged children.
The CBCP, then, has been shown to be an effective 
instrument for distinguishing certain groups of children 
from one another. It appears useful for behaviorally 
defining certain disorders among U.S. children.
It seems likely that the behavioral observation 
approach of the CBCP could be helpful in the cross-cultural 
study of such syndromes, A version of the CBCP, standard­
ized and factor analyzed for another culture, -cmild assist 
in the delineation of the fundamental dimensions of 
children's pathology within that culture. This structure 
would in turn provide the basis for emic studies of 
behavioral syndromes within the culture as well as offer 
the opportunity for a comparison of the dimensions of 
pathology between that culture and the U.S.
With these purposes in mind the CBCP was translated 
into Spanish in 1976. The translation was carried out by 
a committee of three students: (a) a Panamanian woman who
was then a graduate student in Spanish literature at 
Louisiana State University and who held a master’s degree 
in psychology from the University of Southwestern Louisiana,
(b) a graduate student in psychology of Cuban background, 
and (c) a graduate student in psychology and the author of 
this dissertation, who held an undergraduate degree in 
Spanish and had worked in Central America and Puerto Rico.
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In addition, valuable suggestions were offered by an 
Ecuadorian professor of Spanish literature at L.S.U. 
Subsequently the translation was revised with assistance 
of a number of professional psychologists and linguists 
in Venezuela, to adapt it to the Venezuelan cultural 
milieu.
The standardization and factor analysis of the Spanish 
CBCP (called hereafter by its Spanish name "Proyecto de 
Clasificacion de la Conducta del Nino" or "PCCN") and 
comparison between it and the U.S. CBCP analysis, is the 
subject of this report.
METHOD
Subjects
The investigator's efforts at procuring subjects were 
aimed at approximating the demographic breakdown of the 
original English CBCP standardization sample, which 
included parents of clinical and nonclinical subjects 
in roughly equal proportions, and a somewhat greater number 
of parents of male children than of female children (59% 
and 41% respectively). Thirty-five percent of this 
original sample was represented by children six to eight 
years old while 65% was 9 to 13. The PCCN sample was 
similar with respect to the age (32%: 6-8 years old; 68%: 
9-13 years old) and sex (57% male; 43% female) of the 
children, but it included a somewhat greater proportion 
(61%) of nonclinical subjects. The disproportion in the 
clinical status categories occurred primarily because the 
collection of data in the public schools in Venezuela 
turned out to be surprisingly easy, and also because of 
help in data collection obtained from a student organiza­
tion, which will be mentioned later. It was decided to 
use all of the extra normal subjects obtained as a result 
in this analysis, in the expectation that the larger number 
would contribute to a better defined and more meaningful 
factor structure. Since the aim was to discover the 
dimensions (or factors) of behavior, and not to compare
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levels (Cattell, 1973), it was not expected that a dispro­
portion of the size obtained would significantly affect 
the factor comparisons.
The demographic subject proportions (cited above) 
obtained in the original CBCP standardization, were not 
the ones observed in the complete set of CBCP raw data 
which was used as the basis of comparison in this disser­
tation. When the investigator left for Venezuela in the 
summer of 1978, the latest information on the CBCP concerned 
the last previous factoring (representing 341 subjects). 
Subsequently, a large number of additional subjects was 
obtained for the CBCP, bringing the total number to 1278.
It is this subject pool which contributed the raw data for 
the CBCP factor analysis which is used as the basis for 
comparison in this dissertation with the Venezuelan PCCN.
Of these 1278 subjects, 474 (37%) were 6 to 8 years old 
and 804 (63%) were 9 to 13. Fifty-eight percent (741 
subjects) were male, and 41% (524 subjects) were clinical 
patients at the time of the study. In the subject groups 
which form the basis for cross-cultural comparison in this 
study, then, the major demographic difference is found in 
the age variable. The Venezuelan children were generally 
older than the U.S. children. Two-thirds of this data was 
collected in Louisiana (mostly in Baton Rouge and New 
Orleans), while 60 subjects were from Staten Island, New 
York. The rest of the subjects in the U.S. sample are
35
from various parts of Florida. The U.S. data was primarily 
from urban and suburban settings with some rural areas 
represented.
In both the Venezuelan and the U.S. subject samples, 
the data regarding the sex and age of the child was 
obtained directly from the parent-respondents. The 
classification as to clinical status (clinical or non­
clinical) was made principally on the basis of the setting 
where the data was collected. Conceptually, clinical 
subjects are understood to be those who are receiving 
some kind of special professional intervention service 
to help them deal with a physical, psychological, educa­
tional, or developmental difficulty. These are the 
children whom the Behavioral Classification Project 
questionnaires were originally designed to help identify 
and whose problems were the target of the instruments’ 
diagnostic design. Contact with parents of most of the 
clinical subjects was arranged through clinics, hospitals, 
and other treatment institutions where the children were 
receiving some kind of clinical or educational service. 
However, 69 of the Venezuelan subjects classified as 
clinical were not receiving treatment in special institu­
tions at the time of data collection. These subjects were 
children who had been identified as needing professional 
intervention by teachers and school administrators in the 
regular schools which they attended (institutions numbered
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11 through 15 in Tables 1 and 2). Most of these children 
received some special individualized instructions at their 
schools. But the extent of this kind of intervention was 
necessarily very limited given the extreme scarcity of 
special education resources in Guarenas, the city where 
this part of the data was collected. In Guarenas, a city 
of over 150,000 people, there were at the time of data 
collection, only two teachers specifically trained to work 
with children with educational difficulties (psicopedagogas) 
in the whole public school system. Services of mental 
health professionals, such as psychologists or psychiatrists 
are also unavailable in Guarenas. In order to secure inter­
vention services, parents in this city have to take their 
children 30 or 40 km. to Caracas, a journey which is diffi­
cult and expensive for many of them. As a result, many 
children who would otherwise be receiving treatment do not 
do so in Guarenas. It was decided to classify such 
children as clinical subjects for purposes of this study.
The children classified as clinical cases represented 
a variety of disorders. Those mentioned above as not 
receiving treatment in a specialized institution included 
youngsters with a variety of unspecified learning and 
behavioral dysfunctions who, as a result of these diffi­
culties, were causing problems for their regular classroom 
teachers. Subjects obtained in the institutions numbered 
la through If on Table 1 were being treated by psychologists
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(in all cases with the degree of "licenciado en 
psicologfa", roughly equivalent to the master's in 
the U.S.) for a variety of psychological and behavioral 
problems. Institution 2 also treated children with varied 
psychological and behavioral problems, as well as some 
retarded children; the principal caregiver here was a 
psychiatrist who worked with a team of psychologists and 
social workers. Agency 4 was a treatment center for 
mentally retarded children. Institution 5 was a pediatric 
hospital; the subjects obtained there represented physical 
difficulties of various kinds, requiring long term hospit­
alization .
The institution numbered 5 on Table 1 was an ortho­
pedic hospital treating crippled children in both inpatient 
and outpatient facilities. The agencies numbered 6 and 7 
served mentally retarded children. Agency 8 was a private 
clinic whose patients presented various psychological 
problems. The children for whom data were obtained in 
agency 9 were members of families which were being treated 
as family units for various kinds of interactional diffi­
culties. The professional staff at this institution 
consisted of psychiatrists, psychologists, and social 
workers.
The data collected in institutions numbered 10 through 
21 (Tables 1 and 2) is from Guarenas, described below. 
Institution 17 is a school located about 3 km. from
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Guarenas itself while the other places are within the 
urbanized area. The agency numbered If on the table is 
located in the hills about 5 km. south of the Valley of 
Caracas. The remaining subjects (except for the ones 
referred to as "Miscellaneous’' on the tables) were obtained 
through institutions located in Caracas.
Miscellaneous subjects were those secured through 
personal contact with parents by the investigator, his 
wife and friends in both Guarenas and Caracas. This group 
included 104 subjects obtained with the help of a group of 
students in Guarenas formed for the purpose of studying 
and promoting scientific research about problems germane 
to Venezuelan development. These young people decided 
that the present study was within the purview of their 
interest and volunteered to help collect data. The members 
of this organization participated in a training session 
which the investigator conducted to teach the proper method 
of data collection.
Setting of the study
The data which form the basis of the present study 
was collected in and near Caracas, Venezuela during the 
period of October 1978 through September 1979. Unsuccess­
ful attempts were made to obtain data from other parts of 
Venezuela; these efforts were not further pursued because 
of limitations of time and finances.
Venezuela is a country of 13 million people located
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on the north coast of South America. It has a variety of 
landscapes and climatic settings but is rather homogeneous 
culturally; almost all of the people speak Spanish and 
most are at least nominally Roman Catholic. The population 
is racially mixed with European and African strains 
predominating. Indigenous elements are not generally 
evident in most parts of the country. Venezuela is 
included in the Hispanic Caribbean cultural region and 
thus shares cultural forms, such as music, dialect, and 
culinary tradition, with Cuba, Puerto Rico, and the 
Dominican Republic (Cameron, 1975).
Caracas, the capital, is a city of almost three 
million people, located in a small valley 30 km. long 
and about 5 km. wide, in a range of mountains near the 
Caribbean coast. The boundaries of the valley are clearly 
demarcated by precipitous mountains on all sides. The 
slopes to the west, south, and east have been invaded in 
recent years by construction of shanty towns (in some 
areas) and exclusive apartments (in others) but in general 
further urbanization within the valley has become expensive 
and difficult. As a result, development has been promoted 
in areas near Caracas where the terrain is more adaptable 
for urbanization.
Such a growth area is Guarenas, a town located about 
30 km. to the east of the Valley of Caracas. Guarenas 
has in recent years grown from a rural town whose economy
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was based on agriculture to a bedroom suburb of Caracas.
It is separated from the larger city by a ridge of 
mountains, but in 1978 an expressway (something of an 
engineering feat considering the nature of the terrain) 
was opened linking the two cities.
The instrument
The questionnaire which formed the basis of this 
study, the Spanish translation of the Children's Behavioral 
Classification Project questionnaire (or Proyecto de 
Clasificacion de la Conducta del Nino) was described in 
detail in the Introduction. (See p. 27)
Methods of data collection
Three different methods of data collection were used: 
(a) individual interviewing, (b) group administration as a 
paper-and-pencil test, and (c) individual administration 
as a questionnaire. In contrast with the U.S. CBCP for 
which most of the data was gathered by letting the respon­
dents fill out the instrument on their own (the third 
method listed above), most PCCN data (65%) was gathered 
through group administration. The reason for this change 
of strategy was twofold: (a) a one-shot group administra­
tion proved to be a more dependable way of obtaining 
information, and (b) many of the subjects were unable 
to read the items and/or fill out the questionnaires.
In order to administer the PCCN to groups, an answer 
sheet was developed on which appeared several columns of
46
numbers (representing the item numbers). Beside each 
number, there were two lines which were to serve as the 
blanks upon which the respondents were asked to record 
their answers with an "x". The subjects were told 
verbally that the first line (just to the right of the 
number) was for a "si" response and the second line was 
for a "no” response. In the group administrations, as 
well as in the other methods of data collection, the 
parent-respondents were told to indicate "si" if the 
item represented a behavior which they had observed in 
the child in question during the last six months, and "no" 
if they had not observed such behavior. Items were 
clustered into groups of 10 and separated by white space 
and by a small symbol, such as an "x", a triangle, a 
square, or a crescent, which was intended to facilitate 
coordination of the administrator's reading of the item 
and the respondent's answer. Data on the age, sex, and 
clinical status of the child (if in doubt) were confirmed 
before the administration began. All instructions were, 
of course, given in Spanish. The investigator, who is a 
North American fluent in Spanish, administered the ques­
tionnaire in institutions la through If, 5 through 8, 10, 
and 19 through 21. The investigator’s wife, a native 
Venezuelan, assisted in the administration procedure in 
institutions 11, 14, and 16, and carried out the procedure 
on her own in 12, 13, and 15.
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Group administration of the questionnaire (after 
initial difficulties to be explained later were worked 
out) required about 45 minutes, and was always carried 
out in the agency or school which had cooperated by 
convoking a meeting of parents for the express purpose 
of data collection. As might be imagined, a considerable 
amount of collaboration on the part of the institutions 
was required in order to accomplish this kind of operation. 
The investigator was consistently amazed at the length to 
which school and agency personnel (including teachers, 
administrators, physicians, psychologists, psychiatrists, 
and social workers) were willing to go in order to facili­
tate his work. Almost never was anything asked in return 
beyond an explanation of the aims and purposes of the 
research and a request to know the results, once they were 
available.
Group administration generally proceeded quite 
smoothly. After a brief explanation about the purposes 
of the research and a clarification of the voluntary 
nature of their participation, the subjects were invited 
to stay for the administration of the instrument. Almost 
all of them usually did stay. The administrator then 
proceeded to distribute testing materials and to read 
the items one by one while the parent-respondents filled 
in the answers as they pertained to one of their children.
The size of the groups ranged from two to 50.
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Larger groups required more time but, in general, test 
administration appeared successful even with large numbers 
of respondents. As was the case with the other adminis­
tration methods, most of the group administration subjects 
were women: mothers, or mother surrogates. Of the 657
respondents whose answers were used, only 30 were males.
About ten percent of the answer sheets collected after 
group administration were unusable and had to be discarded. 
There were a variety of reasons for this including the 
following: (a) the children about whom the responses were
provided were over- or underage; (b) the marks indicating 
responses were out of position, making it difficult to tell 
whether they were meant to indicate "siM or "no" or were 
placed Incorrectly with respect to the item numbers; or
(c) the responses indicated an over-consistent pattern 
(e.g. all yes or no, or consistently alternating responses) 
suggesting that the parents had not been responding to the 
items.
Of the institutions where group administration was 
carried out, the following were public agencies: la
through Ig, 4, 6, 7, 9, 11 through 16, and 19 through 
20 on Tables 1 and 2. In addition, group administration 
was conducted in a private school (21) and a private 
agency (5).
Individual verbal administration was used in the 
case of 109 subjects in the miscellaneous group. In
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these cases, the administrator simply read the items to 
one parent and recorded the answers himself. This was 
the method used by the young members of the student 
scientific societ/ previously mentioned, who volunteered 
their services in data collection. In addition, it was 
the method used by a psychologist in private group practice 
(agency number 8) who graciously contributed his efforts 
in obtaining 9 subjects.
Questionnaires were distributed to parents in two 
schools (17 and 18) and in three agencies (3, 6 , and 10) 
where it was felt that the parents were capable of filling 
out the instrument on their own. In addition, 48 respon­
dents in the miscellaneous category proved capable of 
handling the questionnaire by themselves.
As was previously mentioned, some difficulty was 
experienced in the early stages of data collection due 
to the wording of some of the items. The author noted 
in group administration of the PCCN that respondents often 
asked for clarification of several items which were phrased 
in the negative (for example, item 97: "No juega con otros
ninos.": "He doesn't play with other children.") The
questions and responses which this difficulty occasioned 
caused considerable delay in the administration of the 
instrument. After interviewing some of the respondents 
following administration, it was determined that they had 
usually understood these items in exactly the opposite way
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from what had been intended by the item writers. That is, 
to use the example given above, if the item were not 
explained a response of "si" would be given to indicate 
that the child played with others (instead of "no" to 
indicate that the negative statement was false), and "no" 
was used to communicate that the child did not play with 
other children. An item check of some of the negatively 
phrased items comparing group administration (which per­
mitted rephrasing of the troublesome items) against indivi­
dual pencil-and-paper administrations showed that indeed 
the response patterns for the negatively phrased items 
were tending to be answered oppositely from one form of 
administration to the other.
The items which were negatively phrased and which 
were creating the difficulty cited numbered 14. The 
negative phraseology was apparently incorporated into 
the original English CBCP in an effort to partially offset 
the tendency of some individuals to be "yea-sayers" or 
"nay-sayers". In the Spanish translation the attempt was 
originally made to preserve this negative phraseology in 
the items in question, but it soon became obvious that the 
solution to the response tendency problem had itself 
created a problem.
Since the number of items in question was relatively 
small (5% of the total), it was not deemed necessary to 
discard the data collected (185 subjects) before this
n
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problem had become apparent. A decision was made to 
revise the questionnaire changing the troublesome items 
so that they would be understood by the respondents as 
intended, would not cause delays in test administration, 
and would maintain the original negative flavor. The 
solution attempted in the case of 12 of the 14 items was 
to use the phrase "se niega a...” ("refuses to...") 
instead of the simple negative ("doesn’t..."). Thus "No 
juega con otros ninos" became "Se niega a jugar con otros 
ninos" ("Refuses to play with other children."). As will 
be explained in detail later, this translation appears to 
have produced difficulties of its own; the respondents 
seem to have focused on the "refuses to..." part of the 
phrase more than on what followed, with the result that 
the items tend to cluster together to form a "refusal" 
factor, which appears to be an artifact of the translation.
Two of the negative items were revised by means of 
structural changes in the sentences without using "se 
niega...
Analysis
It has been mentioned that when the Venezuelan 
investigation began, the CBCP already had a long history, 
which included several revisions, three factorings, and a 
number of reliability and validity studies. The analyses 
and scoring systems of the CBCP had been consistently 
based on a principal components procedure utilizing first
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a varimax orthogonal rotation followed by an oblique 
promax solution. It was this final oblique resolution 
which formed the basis of the scoring system and conse­
quently of the validity and reliability studies.
There is currently a controversy in factor analytic 
circles regarding whether it is more desirable to rotate 
to an oblique solution or retain an orthogonal one. 
Proponents of the latter (e.g. Guilford and Zimmerman,
1949) argue that the uncorrelated factors obtained from 
the orthogonal analysis are more reliable and more meaning­
ful statistically. Oblique solutions, on the other hand, 
permit the uncovering of factor hierarchies (higher order 
factors), and for that reason, according to Cattell (1978), 
reflect a more meaningful and logical structure of reality. 
In addition, the oblique solution permits a better factor 
resolution with a closer approximation to simple structure.
The oblique rotation technique has proven to be a 
meaningful and reliable way of analyzing the Behavioral 
Classification Project instruments, and has permitted the 
extraction of some interesting higher order factors. 
Consequently, the same rotation procedure (orthogonal 
followed by oblique) was used with the PCCN as had been 
used previously with the CBCP.
Another controversy, even more basic than the question 
of how to rotate concerns the method to be used in deter­
mining communalities (Gorsuch, 1974). The communality
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represents the extent to which a single variable correlates 
with the other variables of the instrument. The decision 
regarding which communalities to use depends on which model 
of analysis one wishes to accept. If the investigator 
feels that the factors which he will extract should account 
for all of the variance contained in the items, he will use 
the factoring method known as "principal components" and 
set all of the communalities to 1.0. On the other hand, 
in the "principal axes" method, one assumes that there is 
a part of the item variance which cannot or should not be 
explained logically by the factors to be extracted; in this 
case the communalities will be less than 1.0 and will have 
to be estimated.
Cattell (1978) recommends the principal axes over the 
components solution while Eysenck and Eysenck (1969) and 
Howarth and Brown (1971) prefer the components analysis.
In light of the controversy, an attempt was made in 
the present study to carry out both procedures and compare 
the results. The components solution ran easily on the 
computer, using the VANDFACT program (Gorsuch, 1968, 1974). 
However, considerable difficulty was experienced with the 
principal axes solution. The major problem was the amount 
of computer time needed. The principal axes method 
requires a number of iterations of the factoring procedure, 
with the result that the time necessary for computation 
(when the number of variables is large as in the case of
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this study) is excessive. Horst (1968) says that the 
amount of computer time needed in a study with 1000 
variables could run up to seventy hours.' Sells, Demarest, 
and Wills (1970), in a study involving more than 600 
variables, finally gave up the attempt to iterate to a 
principal axes solution after consulting with a team of 
computer experts, mathematicians, and statisticians. The 
present investigator did attempt a principal axes solution 
for the PCCN data, but decided that the utilization of 
resources was excessive after 25 minutes of central proces­
sing unit time of one of the fastest computers in the world 
had been consumed in one run.
Thus, use of the principal axes model was not practical 
for use in the present analysis. In any event, the question 
of which procedure to use is probably academic. Gorsuch 
(1974) suggests that when the number of variables is large 
(over 100), the difference in factor resolution among the 
various solutions tends to be trivial.
Another decision regarding factoring had to do with 
the number of factors to extract. In the several analyses 
of CBCP data, the scree test (Cattell, 1978) had consis­
tently suggested 30 as the proper number (Dreger, 1977).
Thus the decision was made to extract 30 factors in the 
initial analysis of PCCN data. A subsequent application 
of the scree test to the Venezuelan analysis revealed that, 
conveniently enough, the number of dimensions found there
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was also 30 (See Figure 1). This equivalence in the number 
of factors across cultures was a felicitous omen supporting 
the feasibility of transcultural factor comparisons.
As was previously mentioned, a revision was made in 
14 items after the data for a large number of subjects had 
already been collected. Thus, data were gathered for two 
different forms of the PCCN: 185 subjects with the
original form and 472 with the revision. When it came 
time to analyze the data several options were available; 
in the end it was decided to factor the data for each form 
separately, then do a third analysis of the combined data, 
and finally compare the results. Most of the factors 
appear virtually identical across analyses, as can be 
seen by comparing Appendices A, B, and C.
One important exception to the above generalization 
is the following: ten of the 14 revised negative items
cluster together in the complete analysis to define a 
single factor, PcD (See Appendix A), while these items 
are split between two factors, PcE and PcR, in the revised 
form analysis (Appendix B). This clustering of negative 
items leads the investigator to conclude that the subjects 
were responding to the opening phrase of the items ("Se 
niega a...": "Refuses to...") rather than to the remaining
content. The factor, then, is probably a product of the 
phrasing used in the revised form (an instrument factor), 
and does not represent a well-defined behavioral dimension.
Figure I
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It is interesting to observe that this artifactual 
factor appeared in a more cohesive and better defined form 
in the complete analysis than in the revised form analysis, 
despite the fact that 185 of the 657 respondents of the 
combined subject group had not been exposed to the "refuses 
to..." phrasing, but rather with negatively phrased items 
which, for most of them, were apparently quite confusing.
Before reviewing the output of the complete analysis, 
the investigator had planned to carry out still another 
analysis of the data, using all 657 subjects while dropping 
the 14 questionable items. It had been the plan to use 
this latter analysis as the basis for comparisons between 
the PCCN and CBCP. However, since almost all of the 
problematic items converged by producing high loadings on 
the same factor, this step proved unnecessary. A large 
proportion of the variance of these items was removed from 
influence on the other items because of the fact that they 
coalesced into a separate factor. Thus, the principal 
cross-cultural comparisons were made using all 657 subjects 
and all 277 variables from the Venezuelan analysis.
As was previously mentioned, in doing a factor 
analysis, the attempt is usually made to achieve "simple 
structure," with each factor having a few variables highly 
loaded on it while most of the loadings are near zero.
The factors produced by such a solution are well defined 
and usually are easily interpretable. Cattell (1952) has
58
introduced a technique, the "hyperplane count," for 
assessing the adequacy of simple structure in a completed 
factor analysis. The hyperplane count is simply the 
number of loadings between +.10 and -.10 present in the 
factor pattern matrix. The hyperplane count proportion 
is the ratio of this count to the total number of loadings. 
In general, the higher the hyperplane count, the better 
the simple structure.
The present analysis of 657 PCCN subjects attained 
a hyperplane proportion of .785 (for promax rotation, 
k = 4), which compares favorably with Cattell's (1973) 
report of various factorings of the HSPQ and 16PF ques­
tionnaires, in which hyperplane proportions ranged from 
.736 to .794.
RESULTS
As was previously mentioned, the principal aims of 
this study were (a) to consolidate the 277 behavioral 
variables included in the PCCN into a smaller number of 
dimensions which would be meaningful in an emic way within 
the Venezuelan culture, and (b) to compare the dimensions 
thus obtained in Venezuela with those similarly developed 
in the U.S.A. using the CBCP as a starting point.
The product of this first aim is a list of loadings 
of the items on the factors produced by the analysis; this 
list is presented in Appendices A and B where the items 
are listed by factors in order of the strength of the 
correlations between the items and the factors (factor 
structure correlations). Both the correlations and the 
factor pattern loadings for the 657-subject analysis are 
given in Appendix A. Appendix B presents the factor 
structure correlations for the 472 respondents who received 
the revised form after the negatively-worded items had been 
changed; this appendix also lists for each factor the 
factor(s) from the 657-subject study to which it corres­
ponds.
It is useful to compare the factor structure correla­
tions with the factor pattern loadings. The factor 
structure coefficients are equivalent to the Pearson 
product-moment correlation coefficients of the items
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with the factors. In the case of the oblique rotation, 
which was the technique used in the present study, the 
factors themselves are correlated with one another (See 
Appendix F). Thus the structure coefficients show the 
relationship between the item and the whole factor, 
including that part of the factor which, because of 
interfactor correlation, overlaps with other factors.
The pattern loadings, by contrast, represent the unique 
contribution which one factor makes to an item’s variance, 
with the influence of the other factors deleted.
In general the items which have high structure corre­
lations on a factor also have high pattern loadings on the 
same factor. Thus either type of coefficient can be used 
to define and interpret a factor. Gorsuch (1974) prefers 
to rely on the correlations because they are easily under­
stood and because they are more stable across contexts. 
Cattell (1978), by contrast, relies on the pattern loadings 
since he feels that they are more representative of pure 
scientific constructs and less dependent on the factor 
extraction and rotation techniques used. Actually, the 
two kinds of coefficients lead to very similar interpre­
tations of the factors as can be observed in Appendix A.
Etic factor comparisons. As mentioned, one of the 
chief aims of this study is to determine the extent to 
which the dimensions of behavior which have appeared in 
the analysis of CBCP data from the U.S. are meaningful
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cross-culturally. Tor this purpose, it is useful to 
compare the factors which appear in the U.S. with those 
obtained in Venezuela to find out whether the patterns 
of behavior are congruent in the two cultures.
Two indices have been developed for making factor 
comparisons across studies: the congruence coefficient,
rc (Burt, 1948; Wrigley & Newhaus, 1955; Cattell, 1978), 
and the salient variable similarity index, s (Cattell and 
Bagley, 1960; Cattell, Balcar, and Nesselroade, 1969; 
Cattell, 1978). The first measure is analogous to the 
correlation coefficient in that its calculation depends 
on determination of shared variance while the second is 
a nonparametric statistic which is based on a procedure 
of distinguishing variables which are highly loaded on a 
factor from those which are not. In both cases it is 
necessary for the same variables to be included in both 
of the studies being compared. In the present study, the 
variables are the items which have been translated from 
one language to another; thus the indices are applicable. 
The calculations for these measures were carried out with 
a procedure developed by Brennan (1978), which departs 
slightly from Cattell's calculation as regards s in that 
the hyperplane for the second study in the comparison (in 
this case the Venezuelan analysis) is adjusted so that the 
same proportion of hyperplane loadings are taken there as 
in the first study.
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The rc and the s are used to compare a factor from 
one study with a factor from another. Ordinarily a 
separate rc and s are calculated for each cross-study 
factor pair. The indices thus give an indication of which 
factor from one analysis is congruent with a given factor 
from another study. The r comparisons are presented in 
Appendix G and the s comparisons in Appendix H.
Cattell (197S) suggests that ideally one factor from 
one analysis should match with one, and only one, factor 
from another. This situation would occur when, for every 
si-j or r„ , the highest valued index in row i is also the
ij
highest value in column j. Looking at Appendix G, we can 
see that this situation prevails, for example, with respect 
to the comparison between Factor C1C of the CBCP and 
Factor PcC of the PCCN. In this case we have a one-to-one 
match. But such congruence does not exist with respect to 
Venezuelan Factor PcM, which splits into two CBCP factors, 
CIA and C1C.
It should be mentioned that in a number of cross- 
cultural studies carried out by Cattell and his associates 
(Tsujiok & Cattell, 1965; Cattell, Schroder, & Wagner,
1969) almost perfect one-to-one factor matching has been 
found, even in comparisons between cultures as different 
as Japan and the United States. This kind of result 
supports Cattell's (1957) contention that the dimensions 
of personality are constant within age groups throughout
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the world. However, the Cattell studies have been carried 
out using multi-item scales as the basis of factoring, not 
items as in the present study. A typical such investiga­
tion is the Tsujioka and Cattell (1965) analysis of 
Japanese 16PF data using 32 variables, each of which 
consisted of an entire scale from either the A or B version 
of the questionnaire. Each factor was defined by two of 
these variables, and as it turned out the s and rQ calcula­
tions revealed close correspondence between factors drawn 
from the two cultures. As we can see, however, the small 
ratio between the number of variables and factors extracted 
made the probability of obtaining such matches very high.
The conclusion of similarity of factors across cultures 
was practically assured, and conversely whatever real 
cultural differences might have existed were obliterated.
It seems reasonable to suppose that there may be differences 
as well as similarities across cultures, and that a useful 
transcultural methodology should enable us to uncover both.
Attempts have been made to calculate significance 
values for both rc and s; such values depend on the number 
of factors and variables used in the study. Unfortunately, 
in all of the tables published so far, critical values are 
given for numbers of factors and variables far short of 
those employed in the present study. Schneewind and 
Cattell (1970), for example, use Monte Carlo methods to 
determine the minimum significant values for rc in studies
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with up to 50 variables (as against 277 in the present 
investigation); they suggest that in the 50-variable study, 
a congruence coefficient greater than .27 or less than 
-.23 is significant at the .05 level, with critical values 
diminishing in absolute value as the number of variables 
increases. Korth (1978), however, takes issue with the 
method used to derive these tables, and presents his own 
tables with much more conservative values. Korth's calcu­
lations suggest that in a comparison of studies with 50 
variables in common and with 25 factors, the r„ must attain
v
a value of at least .58 in order to be significant at a 
comparable level.
A table of significance values for the salient 
variable similarity index was calculated by Cattell,
Balcar, Horn, and Nesselroade (1969). This table gives 
the critical s value for p < .016 with a hyperplane count 
of 70% (as opposed to 78% in the present study), and with 
100 variables, as .21.
Given the controversy surrounding the calculation of 
these values, it is not possible to draw any definitive 
conclusions regarding the significance of factor matches 
obtained in the present investigation. Rank orders of 
matches can be determined, however, and the strength of 
the matches can thereby be compared. Also, where the 
evidence of r and s agree, the existence of one-to-one
v
matches can be tentatively assumed (even though the
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statistical significance of such matches is open to 
question).
One way to determine the practical (as opposed to 
statistical) significance of rc and s for cross-cultural 
factor matches would be to compare such indices with the 
coefficients calculated for intracultural comparisons.
With this idea in mind, the U.S. CBCP data was divided 
into two separate data sets, and a principal components 
analysis was run on each new set. Then both congruence 
coefficients and salient variable similarity indices were 
calculated, thus providing an idea of the magnitude which 
might be expected for indices of comparison using CBCP-type 
data within the U.S. culture area.
To facilitate these comparisons, the highest valued 
rc and s in each row and in each column were first deter­
mined. Then the mean of these values was taken by row and 
column for both rc and s. The outcome of these calculations 
was four mean values: (a) that of the highest valued rc 's
by row, (b) the same by columns, (c) the mean of the 
highest valued s's by row, and (d) the same average 
calculated by columns.
A comparison between these means calculated for the
CBCP intracultural data and those for the CBCP-PCCN inter-
cultural comparison reveals that, surprisingly, the cross-
cultural differences are smaller than those found within
a culture. The mean highest r by row for the within-U.S.c
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contrasts was .26, and by column .25. Parallel coeffi­
cients for the between-culture study were .41 and .40. 
Similarly, the salient variable similarity index showed 
the two U.S. groups to be less similar (.19 by row and 
.18 by column) than the North American sample taken as 
a whole compared with the Venezuelan sample (.23 and .23 
respectively).
These results must be interpreted with caution since 
the two U.S. groups were dissimilar demographically. 
Fifty-eight percent of the first North American group 
consisted of older children, 9 to 13 years old, while 
only 22% of the subjects of the other group were in this 
category. Similarly the clinical subjects constituted 
62% of the first group and only 28% of the second. Also 
the data for the first group was gathered largely in 
Florida while that of the second was principally from 
Louisiana; thus cultural differences of a sort were present 
even in these comparisons.
The factors
Factor labelling conventions. In this dissertation, 
the factors from the various analyses reported will be 
referred to by a letter code and a name. The name has been 
selected primarily as a conceptual and communicational aid. 
An effort was made to capture the essence of factor content 
in simple English. It should be remembered, however, that 
widely used words are often imprecise and ambiguous. The
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reality of the factor is best represented by the items 
which are highly loaded on it; the name has been added 
post hoc and may not be adequate to express the concept 
and behavioral dimension designated by the factor.
The letter code used here to refer to the factors 
consists of three or four symbols the first of which is 
a capital letter indicating the instrument from which 
the factor was extracted (P = PCCN; C - CBCP). The second 
letter is lower case and represents a specific analysis 
(o = original PCCN form analysis, r = revised form PCCN 
analysis; c = complete analysis utilizing both o and r 
data; s = smaller 341-subject CBCP analysis; 1 = larger 
sample 1278-subject analysis of the CBCP). The symbol 
which follows the lower case letter stands for the factors 
extracted in a particular study. Since 30 factors have 
been taken out in CBCP and PCCN studies, the 26 letters 
of the alphabet are used and in addition the symbols AA, 
AB, AC, and AD. Thus CIA is the first factor which 
emerged from the analysis of the 1278 CBCP subjects 
while PrAD is the last factor extracted from the analysis 
of revised form PCCN data.
The items which load most highly on each factor are 
listed by factor in the appendices for several separate 
analyses. All of the factors extracted in the complete 
analysis of PCCN data (the Pc- or 657 subject analysis) 
are presented in Appendix A while the 30 factors of the
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Table 3
Factor Names for 657-Subject PCCN Analysis
Code i
PcA Nuisance aggressiveness






PcH Home avoidance and irresponsibility
Pci Psychoticism
PcJ Feminine affectation
PcK Vulgar language and actions
PcL Inhibition
PcM Immature projection and introjection of action
PcN Eating habits
PcO Psychotic depression











PcA A Learning disability
PcAB Pyromania and destructiveness
PcAC Obsequiousness
PcAD Resistive vs. cooperative social relationships
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1278-subject U.S. (CBCP) analysis are listed in Appendix 
D. Representative factors are given for the revised form 
(Pr-) and original form (Po-) analysis of PCCN data (in 
Appendix B and C respectively) and for the 341-subject 
standardization analysis of CBCP data (Appendix E).
Second order factors from each study will be distin­
guished by Roman numerals (e.g. Pci, C1II). Lower case 
letters will be used-for third order factors (Cla, Pcd).
Factor A: Nuisance Aggressiveness. The first factor
extracted from the complete PCCN data is one which has 
appeared in highly consistent form in.every single analysis 
of data derived from CBCP-based instruments. This factor 
appears as CsF in the 341-subject CBCP analysis which 
served as the basis for several validity studies. It is 
easily identifiable as CIA in the 1278-subject CBCP 
analysis. The factor appeared in Venezuelan data in 
the analysis of both the original form (Factor PoA) and 
revised form (PrB) as well as in the combined analysis.
In all analyses of CBCP-type data, the nuisance 
aggressiveness factor has consistently been the largest 
factor extracted in several respects: (a) the number of
variables with high loadings (above .40) on this factor 
is greater than that for any other factor; (b) the loadings 
on the factor are consistently among the highest for any 
factor, and (c) the amount of variance accounted for by 
the aggressiveness factor is greater than that for any
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other. That this is not necessarily an artifact of the 
varimax rotation process (Cattell, 1978) is shown by the 
consistency with which the same items tend to appear with 
high loadings on it across studies (and even across 
cultures) and by the fact that the factor is not always 
the first one extracted (In the 341-subject CBCP analysis 
it was the sixth and in the revised form PCCN analysis it 
was the fourth).
An examination of the congruence coefficients (r ’s)
w
in Appendix G and the salient variable similarity indices 
(s's) in Appendix H, comparing the Pc- factors with the 
Cl- factors supports the one-to-one matching of factors 
PcA and CIA. As one might expect, the size of this factor 
relative to the others produces several secondary factor 
matches between the two studies. Thus PcA, in addition 
to its principal match with CIA, also shows less signifi­
cant association with C1X (impulsiveness) and C1AB (anti­
social aggressiveness). North American parents tend to 
distinguish more different kinds of such aggressive 
behavior than do Venezuelans.
Similarly, a consideration of the secondary rc and s 
loadings of CIA on the Venezuelan factors suggests that 
Venezuelan parents see the nuisance aspect of the aggres­
siveness in a somewhat different light than do U.S. parents. 
As both Tables E and F show, Factor PcM (immature projec­
tion and introjection of actions) has a moderately high
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association with CIA; the imitations involved in such
behavior may be considered a sign of rebelliousness in
the U.S. while in Venezuela it seems to be more generally
accepted per se as a behavioral fact without parental
interpretation. Table F suggests that CIA may also be
less strongly associated with other PCCN factors (PcC and
PcK) but the r loadings fail to confirm this.c
The aggressiveness factor has proven useful in psycho- 
metrically differentiating several types of children.
Duncan (1975) showed it to be useful in separating 
intellectually gifted from normal youngsters; the latter 
tend to be more aggressive than the former. Similarly 
Fitch (1976) demonstrated that children diagnosed as having 
the minimal brain dysfunction syndrome are significantly 
more aggressive (p < .0001) than normal children.
Factor PcB: Spasticity, Epilepsy, and Physical
Problems.
As indicated by its name, Factor PcB suggests a number 
of related disorders. In one form or another, it has 
consistently appeared in various CBCP-type analyses, 
including the 341-subject CBCP standardization (Factor 
CsV) and the original form sample of the PCCN (as PoS).
PcB is very closely associated with C1I (spasticity and 
epilepsy) from the U.S. study as should be evident from 
a comparison of the factors in the appendices. However,
ClI seems to be somewhat purer in the sense that it is
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more restricted to spastic-like behavior while PcB, 
although focused on spasticity, represents a somewhat 
broader range of organic difficulties. This interpreta­
tion is supported by the pattern of r„ and s loadings 
which show PcB related to C1U (social and emotional with­
drawal) and possibly to C1R (physical complaints) and CIV 
(clumsiness). Research indicates that blind children 
receive significantly higher scores on CsV, the equivalent 
factor of the earlier CBCP standardization, than do normal 
children (Costelloe, 1973).
Factor PcC: Verbal Extraversion. While the CBCP was
designed primarily for gathering information about patho­
logical behavior, the originators of the instrument deemed 
it desirable to include a number of items representing 
non-problematic behaviors (Dreger, 1977) to "serve as foils 
to unrelieved difficulty indicators." There is a tendency, 
evident in all analyses to date, for these items to 
coalesce into a single factor, although differences as 
to which specific items are highly loaded on this factor 
produce some variation in its emphasis from one study to 
another. For example, the focus in PcC is primarily on 
the child's orientation toward others, without respect to 
whether this represents concern, curiosity, exploitation 
or some other social interest. On the other hand, the 
CBCP factor, C1C, as well as CsA from the earlier standard­
izations, clearly suggests an attitude of appreciation and
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concern for others. We might conclude that the difference 
between PcC and CBCP factors is cultural except for the 
fact that the related dimension PoB from the original form 
Venezuela analysis seems to correspond more to the U.S. 
factor than to the Pc-analysis factor (See Appendix C). 
Similarly, the revised form factor PrC appears to represent 
still another slightly different dimension.
The rc and s comparisons support the interpretation 
that PcC and C1C are valid factor matches while drawing 
attention to the fact that the correspondence is not ■ 
perfect. In particular, it is interesting to note that 
both indices suggest important secondary associations 
between C1C on the one hand and two Venezuelan factors,
PcAC (obsequiousness) and PcAD (resistive vs. cooperative 
social relationships), on the other. Perhaps some of the 
behaviors which North American parents interpret as 
evidence of appreciation and concern are considered signs 
of excessive solicitousness by their Venezuelan counter­
parts. This difference between the U.S. and Venezuelan 
samples may also be related to the fact that the latter 
group is, by and large, older; what passes for concern 
among younger children may be seen as somewhat self-serving 
obsequiousness in older youngsters. The relation between 
CBCP concern/appreciation and PCCN cooperativeness (the 
negative pole of PcAD) is not surprising.
Both r and s suggest that PcC is secondarily related
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to CIO (activity). The child who in Venezuela is viewed 
as extraverted might be categorized as very active, 
perhaps even overactive in the U.S. This cultural 
difference was highlighted recently in an article in 
Time magazine: "latinos offer...an amalgam of buoyancy,
sensuousness, and flair that many Northern peoples find 
tantalizing or mysterious— and sometimes irritating or 
threatening" (Russell, 1978).
The social orientation factor seems to have much in 
common with the social desirability dimension reported by 
Edwards as present in all paper-and-pencil instruments.
Much controversy has been generated by Edwards' hypothesis. 
It should be sufficient here to note that social desir­
ability (or whatever the factor is called) has been 
consistently observed in all CBCP factorings; it is 
reasonable to use it as part of the diagnostic process 
for which the instrument was originally designed. For 
diagnosis it makes no difference whether the factor is 
merely a response set or a genuine dimension of reality 
present in behavior.
Low scores on the social orientation factor charac­
terize children with minimal brain dysfunction, distin­
guishing them from both normal and brain-damaged youngsters 
(Fitch, 1976). Similarly blind children receive signifi­
cantly lower ratings on this factor than sighted ones 
(Costelloe, 1973).
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Factor PcD: Negativistic refusal. The probability
that this factor is an artifact of the translation process 
has already been discussed. There is some possibility, 
on the other hand, that it represents a genuine behavioral 
dimension of the Venezuelan culture. The reasons for 
considering this possibility are: (a) not all of the
negatively-phrased items ("Se niega a...") load highly 
on Factor PcD, and (b) the items which load negatively 
on this factor support the concept of a refusal dimension 
by representing its opposite pole: a cooperative, satis­
fied orientation (See Appendix A).
On the other hand the contrary point of view that PcD 
is a translation artifact is supported by the fact that no 
corresponding factor has appeared on any previous factoring 
of the CBCP of which the author is aware. Also the corre­
lation between PcD and Factor PcAD (resistive vs. coopera­
tive social relationships), which one would expect to be 
rather high if PcD were an authentic behavioral dimension, 
is in actuality rather insignificant (r = .11).
Factor PcE: Scholastic problems. Intelligence has
been one of the most influential constructs in the history 
of psychology. Some of the earliest factor analytic 
studies (Spearman, 1932) were concerned with the isolation 
and definition of this concept and it has consistently 
emerged in factorings of a wide variety of data over the 
years (Eysenck, 1976). Although considerable discussion
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has been generated concerning the relationship between 
intelligence and other constructs, general agreement has 
been reached regarding the existence of an ability or 
capacity to perform well in academic and school-related 
activities (Cattell, 1957).
It is not surprising, then, that this factor in its 
converse form should consistently emerge from the Beha­
vioral Classification questionnaire (as CsB in the earlier 
standardization of the CBCP, as PoL in the original PCCN, 
and as PrA in the revised PCCN)-. PcE is clearly congruent 
with factor C1F from the 1278-subject CBCP standardization, 
as both Appendices G and H confirm. No other loading in 
either row or column of either table approaches the size 
of the coefficients for this pair. As might be expected 
from the content Factor C1F is moderately congruent also 
with PcAA (learning disability) according to Appendix G; 
surprisingly, interfactor correlation between PcE and 
PcAA is rather low, .20, suggesting that, in Venezuela, 
the latter represents a clearly distinct dimension of 
behavior.
As one might think, blind children score significantly 
higher on this factor (indicating more scholastic problems) 
than normal children (Costelloe, 1972) while gifted 
children score significantly lower (Duncan, 1975). Both 
brain damaged and hyperkinetic children differentiate 
themselves from normal children on this dimension (Fitch,
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1976).
Factor PcF: Sleep problems. Both the congruent
coefficient matrix and the salient variable similarity 
index table suggest an unambiguous one-to-one match 
between Factors PdF and C1J. The sleep problems factor 
from the earlier CBCP standardization sample (CsC) is 
also virtually identical to PcF in the pattern of highly 
loaded variables, as Factor PoF of the original form 
analysis of the PCCN. It seems that this factor represents 
a very basic behavior pattern which occurs in practically 
the same form in both U.S. and Venezuelan cultures.
Factor PcG: Anxious aggressiveness. Since the CBCP
and PCCN contain a relatively large number of items relating 
to aggression, it is not surprising that several aggressive­
ness factors ordinarily appear in the analysis. The 1278- 
subject CBCP study yielded three such factors: CIA, C1X,
and C1AB. The 341-subject CBCP analysis produced seven 
factors to which names were assigned which included the 
term "aggression” in one of its nominal or adjectival 
forms. Similarly the 657-subject PCCN study yielded two 
aggressiveness factors: PcA, representing a generalized
manifestation of such behavior, and PcG which suggests 
agonistic behavior related to anxiety.
Factor PcG appears to represent a pathological 
pattern of behavior, quite different in quality from 
that suggested by the nuisance aggressive factor PcA.
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The cross-cultural counterpart of PcG is Factor C1AB 
(anti-social aggressiveness), as is demonstrated by the 
congruence coefficient of .43. But there is an important 
difference between these two: while the pathological
aspect of PcG is related to anxiety and fear, C1AB appears 
to be more sociopathic.
The relationships among the various aggression factors 
of the Pc- and Cl- analyses were considered under Factor 
PcA.
Factor PcH: Home avoidance and irresponsibility.
To judge from both rQ and s there is a moderate relation­
ship between PcH and C1E (sociopathic tendencies). The 
common element in both of these factors appears to be an 
incomplete socialization which is demonstrated in such 
actions as lying and failure to obey mentors. In addition, 
each factor has a more specific component, stealing in the 
case of C1E and escape or staying away from home in PcH.
Due to the influence of the stealing component, C1E 
associates more closely with the Venezuelan factor PcW 
(stealing) than with PcH.
The home avoidance factor appeared clearly in the 
analysis of the revised PCCN data as PrF and in the 
original form data as Pci, It has never appeared in 
this form in any of the U.S. analyses. The dimension 
seems, therefore, to represent a behavior characteristic 
present more in Latin culture than in the U.S.A. The
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cultural difference may relate to the fact that neighbor­
hoods in Latin America tend to be more tightly organized, 
in both the social and physical sense, than in North 
America. Houses are closer together, and children commonly 
roam from one house to another, playing and often eating 
meals with neighbors, with minimal monitoring from their 
parents. It is almost as if the neighborhood were an 
extended family. In this context, a child can indeed 
stay away from home for periods up to several hours without 
provoking parental concern (though such actions may produce 
consternation on the part of the neighbor who may be an 
unwilling host).
The significance of this behavior in Venezuela is 
thus vastly different from what it would be in the U.S. 
where households are ordinarily more isolated.
Factor Pci. Psychoticism. This factor appears to be 
the same one isolated by Eysenck (1953) as one of three 
personality dimensions which he considers basic in person­
ality (the others being neuroticism and introversion- 
extra vers ion) . Cattell (1957) is in fundamental agreement 
with Eysenck regarding these three dimensions, although he 
insists that they are second order factors (derived from 
factor analyzing the correlations among factors of a first 
order analysis). Cattell suggests that psychoticism is 
really one pole of a bipolar factor characterized on the 
one hand by a "diminished accuracy of response... to the
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external world" and on the other by a realistic, well- 
disciplined approach to dealing with the environment.
The factor can be isolated and measured through motor 
dexterity tests (Eysenck, 1956) and in the Rorschach test 
(Exner, 1978) as well as through questionnaires such as 
the PCCN. It has been found in a variety of cultures 
(Hobi, 1972; Pancheri and Stracca, 1972; Butcher and 
Pancheri, 1976).
Psychoticism appeared as Factor PrH in the analysis 
of revised form PCCN data and as CsX in the 341-subject 
CBCP factoring. Costelloe (1973) found that blind children 
receive significantly higher scores on CsX than sighted 
children.
Factor PcJ: Feminine affectation. This factor
appears clearly in all of the CBCP and PCCN analyses 
conducted so far. There is a one-to-one match between 
PcJ and C1Y, which is unadulterated by high or even 
moderate associations of either factor with other dimen­
sions from the companion study. This factor also showed 
up clearly in the earlier CBCP analysis as CsN. Cattell 
(1957) mentions that femininity is closely related to the 
characteristic which he calls "premsia," which has been 
isolated in all age groups from four years to adulthood 
and in several cultures.
Even though the feminine affectation element is not 
as salient in the U.S. factor (called self-preoccupation),
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it shares with PcJ some of the same high-loading items.
It may be that Latin American parents are somewhat more 
preoccupied with encouraging in their children the develop­
ment of behavior considered appropriate to their sex, but 
apparently, to judge from the factor loadings, this differ­
ence is not very great between the cultures studied.
Costelloe (1973) shows that the early CBCP counterpart 
to this factor characterizes blind children more than 
normals.
Factor PcK: Vulgar language and actions. Another
factor which appears cross-culturally in a very clearly 
defined way is the vulgarity dimension. This factor shows 
up in all of the analyses of the CBCP-based instruments 
except for that of the unrevised PCCN data. Parents in 
both cultures appear to sharpen their ears when their 
offspring let out profanities. Wherever it presents 
itself this factor is bipolar: the item, "Uses ’clean'
words..." is negatively loaded. Gifted children tend to 
show the behaviors represented by this factor less charac­
teristically than normal children (Duncan, 1975), or 
perhaps they are more likely to figure out that it is 
best to wait until their parents are out of earshot before 
demonstrating their competence in this skill.
PcK correlates moderately (r = .27) with stealing, 
suggesting a higher order sociopathic dimension.
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Factor PcL: Inhibition. This factor seems to be
characteristic of the quiet, unobtrusive child, the 
wallflower. The factor is clearly distinguished from 
obsequiousness, which is represented by another (weakly 
correlated) factor. Inhibition is, by contrast, more 
closely associated with sleep problems and (negatively) 
with incontinence. The factor, in the form it assumes in 
PcL, appears in none of the other analyses reviewed, not 
even in the other Venezuelan analyses. Thus it seems to 
be rather weak and probably unlikely to appear in its 
present form in future analyses. It has only moderate 
congruence (r = .29) with a CBCP factor, autistic with-
w
drawal (C1H). The latter factor represents a quite patho­
logical behavior pattern which is much more serious than 
the quiet retiring characteristics of PcL, which many 
parents might view as desirable. The U.S. autistic with­
drawal factor is more closely associated with the Venezuelan 
anxious self-consciousness (PcQ) and compulsive distract- 
ibility (PcV) than with inhibition.
This factor seems'to be similar to Cattell's (1957) 
dominance-submissiveness dimension.
Factor PcM: Intro.jection. This is another factor
which, like PcL fails to generalize across cultures.
However, unlike PcL, it was present in the analysis of 
the revised form data (PrY) in Venezuela and thus can be 
considered a better defined dimension within the Venezuelan
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culture. The factor appears to be an amalgam of at least 
two subsidiary elements: imitation of others and hyper­
sensitivity to the issue of equity. Children who exhibit 
this behavior pattern appear to be quite conscious, perhaps 
even overconscious, of other people. They are constantly 
relating themselves to these others and if the one receiv­
ing the attention is an adult they will tend to try to 
imitate him or her; if the other is a child, they will 
compare themselves with the other youngster and demand for 
themselves what he or she receives: love, money, attention,
or whatever.
Such behavior is more characteristic of younger than 
of older children; it tends to be outgrown, or at least to 
change in form. As we might expect, the age item loads 
negatively on this factor. It seems likely that introjec- 
tion behavior is an indication of low self-esteem; the 
factor is correlated (r = .33) with PcO, psychotic 
depression.
The items characteristic of PcM are absorbed into a 
number of factors in the U.S. analysis. This difference 
may result from the fact that the Venezuelan children were 
generally younger than those on which the U.S. sample was 
based. Behavior such as that represented by PcM would be 
expected to appear in a more distinct and more clearly 
identifiable way in a group of younger children than in 
an older sample.
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Factor PcN: Eating habits. By contrast with PcM,
this factor is clearly etic, having appeared in all 
analyses to date in both cultures studied. The factor 
is bipolar and is loaded with items representing both 
positive habits ("Eats most foods given to him...") and 
negative ones ("Leaves food..."). The polarity of the 
Venezuelan factor is precisely the reverse of that of the 
U.S. factor. In the PCCN the good habits are positively 
loaded and the undesirable ones negatively loaded. For 
the CBCP it is the other way around. One minor but 
interesting cross-cultural difference is that the item 
"Is fat," and its opposite "Is skinny," both load on the 
factor in Venezuela, while in the U.S. neither item shows 
up. Perhaps North American parents, unlike the Venezuelans, 
fail to notice that eating well leads to gaining weight.
More likely the difference is related to slight differences 
in meaning between the English words "fat" and "skinny", 
on the one hand and their Spanish counterparts "gordo" and 
"flaco" on the other. "Gordo" is often used as a nickname 
in Venezuela and appears not to have the strongly negative 
connotation attached to "fat" in the U.S. Further, for 
young children, "gordo" is the ideal state, and good 
mothers try to avoid at all costs the condition of "flaco" 
by, if necessary, stuffing their children with corn cakes 
(arepas), fried plantains, and black beans (caraotas).
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Factor PcO. Psychotic depression. This factor 
represents a serious and pathological state, as is indi­
cated by the item which is loaded most highly on it:
"Says things like 'I'm no good,' or 'I wish I were dead1." 
For a child under 14 years old, as are the PCCN and CBCP 
subjects, such verbalization is rather rare (9% of U.S. 
subjects; 13% of Venezuelan subjects) and is therefore 
serious when it occurs.
The depression factor of the CBCP (C1B) is, for all 
practical purposes, identical to PcO; the same extremely 
pathological tone is present. In fact the most highly 
loaded item on the U.S. factor is the same as that for the 
Venezuelan depression pattern. The close similarity in 
the transcultural manifestations of depression around the 
world, even among cultures which in other respects are 
vastly different, has been noted by a variety of investi­
gators (Lorr and Klett, 1969; Leighton et al., 1963; 
Cattell, 1957; Murphy, Wittkower, and Chance, 1967).
Misery may or may not love company, but apparently it 
has plenty of it.
PcO is rather closely associated with PcB (spasticity, 
epilepsy, and physical problems), and with PcM (introjec- 
tion) attaining correlations of .37 and .33 respectively 
with these factors.
Factor PcP: Lameness and clumsiness. In Venezuela,
a single factor representing motor problems was found,
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while in the U.S. analysis, these items split into two 
separate factors. The CBCP factor which corresponds most 
nearly (r = .42) with PcP is CIV (clumsiness), but C1N 
(lameness vs. obsessiveness) is also closely associated 
(rc = .38) with it. The unusual aspect of the U.S. lame­
ness factor is that obsessiveness gets attached to it (at 
the negative pole). Why this should occur is open to 
speculation.
The only other PCCN factor with which PcP correlates 
significantly is the nuisance aggressiveness factor (PcA). 
As might be expected, the early CBCP counterpart to PcP 
significantly differentiates brain damaged children from 
both normal youngsters and those with minimal brain 
dysfunction at the .0001 level (Fitch, 1976).
Factor PcQ: Anxious self-consciousness. The behavior
represented by this factor seems to be characteristic of 
the children who are so sensitive to the detailed aspects 
of their surroundings that they have difficulty perceiving 
and reacting to gestalts (patterns or relationships among 
stimuli), which are from an adaptational point of view, 
more significant. In other words these children miss the 
forest for the trees. Apparently anxiety is a concomitant 
of this behavior pattern ("Shows fear of common things...", 
"Acts nervously," etc.). It is associated with other 
factors which also suggest anxiety: sleep problems (PcF),
tense introversion (PcU), and compulsive autism (PcV).
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The CBCP factor most closely associated with PcQ is 
C1G (verbal distraction), which, as the name indicates, 
shares with the Venezuelan factor a suggestion of hyper-1
sensitivity to details. The anxiety component, however, 
is not explicit in C1G; U.S. parents are at times aware 
that their children are distracted but appear to not 
perceive this as being related to any specific affect.
C1G is also more specific than PcQ in another sense: 
it is associated exclusively with verbal expression. 
Apparently North Americans see distractibleness involving 
non-verbal behavior as having a different flavor and 
different implications. Factor C1AD, for example, covers 
aspects of perceptual and experiential distractibleness.
Factor PcR: Incontinence. The CBCP items which
relate to the place and time of urination and defecation 
have consistently clustered by loading highly on a single 
factor in all of the analyses. In the 1278-subject 
analysis, this factor is C1M (continence) with the polarity 
of the items the reverse of that for PcR.
Surprisingly, incontinence is more characteristic of 
gifted children than of normal children (Duncan, 1975).
Factor PcS: Fantasy. This factor is unusual in that
factor pattern loadings for most of the items do not coin­
cide closely with factor structure correlations. Item 127 
("Claims that he sees God or hears God speaking to him", 
in translation) is the only one which is salient in both
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arrays. The item is also the most heavily weighted on 
this factor for both pattern loadings and structure 
coefficients. In a sense then, item 127 governs this 
factor.
It is interesting to note that while the number of 
parents who responded positively to item 127 was low in 
both the U.S. (2.8%) and Venezuela (3.3%), the proportion 
of such responses was greater in the latter country, 
despite the fact that the ratio of clinical subjects to 
normals was smaller in Venezuela. It seems therefore that 
the item has a less pathological significance in Venezuela 
than in the United States. Indeed the item correlates .27 
with the psychoticism factor in the U.S. but it is not 
correlated (r = -.01) with the counterpart factor in 
Venezuela. Apparently, Venezuelan parents, unlike U.S. 
parents, do not interpret communication with the deity 
as loss of reality contact.
The idea of people, especially children, having 
visions of a religious nature is fundamental in Latin 
Catholicism. The appearance of the Virgin in Fatima and 
Lourdes was made to children. And the mother of Jesus is 
said to have appeared in similar circumstances several 
times in Venezuela itself (Nuestra Senora de Coromoto, 
la Virgen de la Pastora, la Virgen de Chiqulnquirfi).
Whatever hearing and talking to God represents in 
Venezuela, it is clearly not craziness. In fact, this
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activity seems to define a behavioral dimension of its 
own. There are a number of items which appear in the 
factor structure correlations with signs opposite to 
item 127, but the nature of this counterposition and 
of the more fundamental dimension which links the 
supposedly contrary poles is obscure.
With the influence of the correlation between PcS and 
the other PCCN factors (as represented in the factor 
pattern loadings), a new constellation of items, completely 
different from that evident with the structure correlations 
comes to light; this time the items have the same sign as 
127. Again interpretation is difficult, but these items 
seem to have a fantasy component.
. The factors which correlate most highly (all in a 
negative direction) with PcS are PcG, Pci, and PcJ. As 
regards Pci (psychoticism), we notice that openness to 
the spirit (or whatever PcS represents) is not just 
considered irrelevant to mental illness; it is actually 
counterposed to it, and also to anxious aggressiveness 
(PcG) and feminine affectation (PcJ). Similarly PcS is 
negatively correlated with Psychotic depression (r - -.24). 
Yet PcS correlates positively with PcL, the factor whose 
items suggest maintaining the same position for a long 
time and remaining quiet. (Does this imply praying? 
meditating? having a mystical experience?) Obviously 
more questions are raised than are answered. It is at
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this point that the limitations of an instrument such as 
the CBCP or PCCN become clear. Does PcS represent fantasy, 
spirituality, or something common to both? The domain of 
items of the instrument is too narrow to permit a definite 
answer.
Factor PcT: Hyperactive expressiveness. Factor PcT
represents a kind of driven compulsive activity. Although 
it is clearly defined logically, this factor has not 
appeared in this form in any other analysis. It has a 
moderate association (r^ = .29) with CBCP factor CIO 
(activity) as might be expected. However CIO is much 
broader in scope both in terms of the number of items 
which load heavily on it and in the content of the items.
Factor PcU: Tense introversion. This factor is
unique to the 657-subject Venezuelan analysis. None of 
the U.S. factors assumes a form even remotely like it.
Two CBCP factors have a tenseness component (C1J and C1Z) 
but neither of these shows the combination of nervousness, 
self-absorption, and sexuality, exhibited in PcU. Since 
the items which load this factor are relatively few in 
number and low in weight, and since the factor has failed 
to appear in other analyses, PcU can be considered rather 
weak as PCCN factors go.
Factor PcV: Compulsive autism. Perhaps the most
salient aspect of PcV is its relatively high correlation 
with a number of other PCCN factors (See Appendix F).
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Because of its close association with so many other 
factors, there is little left over which could be 
considered specific to this factor; this can be seen 
by comparing the factor pattern loadings (representing 
the unique contribution of the items to the factor when 
the variance due to correlation is removed) with the 
factor structure correlations (Appendix A). Note that 
the pattern loadings are, in general, very low.
In the case of this factor, the structure correlations 
and factor pattern loadings yield somewhat different inter­
pretations. The items are listed in the appendix in the 
order of the factor structure correlations. Seen from 
this perspective, they give the impression of compulsive 
distraction; the picture is that of a child who appears 
distant because he is preoccupied with a single thought 
or action. A glance at the pattern loadings, however, 
reveals that the most heavily weighted item, and hence 
the one most uniquely representative of the factor, is 
58: "Stays in his room or house more than other children
his age" (in translation). In general, the factor pattern 
vector points toward a condition somewhat more serious 
than mere distraction; a psychoticlike autism is suggested. 
Indeed the factor correlates very highly (r = .43) with 
PcO (psychotic depression) and relatively highly (r = .27) 
with psychoticism.
From this perspective then it is not surprising that
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PcV matches with Factor C1H (autistic withdrawal) from 
the CBCP.
This dimension also appeared in the 341-subject 
analysis of the CBCP as CsQ; here it was shown to distin­
guish both brain damaged children and youngsters with 
minimal brain dysfunction (Fitch, 1976) as well as blind 
children (Costelloe, 1973) from normals. Generalizing 
from these findings, it would seem reasonable to hypothe­
size some kind of connection between these autistic 
behaviors and organic neural disorder. Such a hypothesis 
receives support from the fact that PcV correlates 
moderately with Factor PcAA (r = .27), which appears 
to represent the organically-tinged condition of learning 
disability.
Factor Pc\V: Stealing. This is perhaps the most
clearly defined factor, from a logical point of view, in 
the present analysis. All of the items which load heavily 
on it are related to the single theme represented by the 
factor. The corresponding U.S. factor C1E (sociopathic 
tendencies) is also well defined but somewhat broader in 
scope. This broadness is demonstrated by the fact that 
two PCCN factors are associated with C1E (judging from 
both the salient variable similarity index and the 
congruence coefficient). Besides stealing, home avoidance 
(PcH) is also associated with the sociopathic tendency 
factor. Not surprisingly, we find that the stealing factor
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is positively correlated with dirty-raindedness (PcK) 
and negatively correlated with inhibition (PcY) and 
obsequiousness (PcAC).
The more general sociopathic factor observed in the 
1278-subject CBCP analysis is also produced in the original 
and revised data analyses in Venezuela and in the smaller 
sample U.S. standardization. The behavior represented by 
this broader based factor distinguishes children with 
minimal brain dysfunction from both normal and brain 
damaged youngsters (Fitch, 1976).
Factor PcX: Clinging dependency. This factor has
consistently appeared in the various analyses. It is 
Factor C1W and CsZ in the U.S. studies and PrI in the 
revised data analysis in Venezuela. Cattell (1957) has 
isolated a similar trait (premsia vs. harria) in his 
personality studies. PcX is an isolated factor in the 
sense that it does not correlate highly with other PCCN 
factors; also it shares congruence with only one factor 
of the CBCP.
Factor PcY: Laissez-faire rearing. The items which
load most highly on this factor point toward incomplete 
socialization of the child and lack of guidance on the 
part of the parents. They suggest a child who has not 
internalized a strong value system, and who as a conse­
quence is easily Influenced and dominated by other 
children. Given the implications suggested by the items,
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one might expect the factor to be highly associated with 
the sociopathic tendency factor, but this turns out not 
to be the case, to judge from the interfactor comparisons 
(Table F) and the congruence and salience coefficients 
(Tables G and H). Instead the factor seems to be more 
closely related to those dimensions which suggest emotional 
disturbance (e.g. Pci: psychoticism, PcV: compulsive 
autism, and PcAA: learning disability).
Since the factor did not appear in earlier analyses, 
no validity studies about it have been carried out. For 
the present, PcY should be considered a weak factor. In 
the absence of clarifying data, further generalizations 
appear unjustified.
Factor PcZ: Nose picking. This must surely be one
of the most unusual factors ever extracted in the history 
of factor analytic technology. Two items load on the 
factor: one of these refers to the extraction of mucus
and the other to the gastronomic delight which apparently, 
for some children, follows. Aside from this pair, no other 
items even approach associating themselves with this factor 
(as one might well imagine). These items, and they only, 
load on the factor in both Venezuela and the U.S.
Apparently the art of nose picking is appreciated by 
children across the Americas.
Unfortunately, this factor did not appear in the 
341-subject CBCP standardization which served as the basis
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for several validity studies (probably because the rela­
tively small sample size did not permit the clear delinea­
tion of a two-item factor, not even of this dynamic duo).
As a result there is no data on nose picking as it relates 
to various subgroups of children. We do not know, for 
example, whether gifted children pick their noses more 
than normals or whether nose picking can be considered 
pathognomonic of minimal brain dysfunction. Such deter­
minations will have to await further research.
Factor PcAA: Learning disability. Two of the factors
extracted from the 657-subject PCCN data have to do with 
learning problems: PcAA and PcE. Not surprisingly both
factors are associated with CBCP school problems factor 
C1F (See Tables G and H). The difference between PcAA 
and PcE seems to relate to the type of difficulty which 
each represents. PcE is a general learning disability 
represented by a variety of scholastic deficiencies; 
problems in reading, spelling, arithmetic, and expressive 
language are all present. As mentioned previously, this 
factor seems to relate to the notion of general ability 
or general intelligence; children who score low on Factor 
PcE might be considered slow or retarded.
The learning difficulty represented by PcAA is of a 
different order. Here the child is seen to be capable 
intellectually of achieving but "works below his ability." 
He cannot or for some reason does not concentrate his
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attention on the task.
The items suggest symptoms of two related disorders: 
minimal brain dysfunction and specific learning disability 
(Strother, 1973). The symptoms of the former appear 
primarily in the form of a very low threshold of distract- 
ibility and the consequent inability of the individual to 
focus attention or to follow through on an organized 
sequence of activity. Specific learning disability 
involves difficulties in one scholastic area which do 
not generalize to all subjects or tasks. There is some 
evidence that these two conditions share a similar 
etiology and that they are often associated (Wender, 1971).
In a study of children with minimal brain dysfunction 
using the 341-subject analysis of the CBCP as a standard 
of comparison, it was found that the factor which most 
clearly contributes to distinguishing such children from 
normal youngsters was the scholastic factor (CsB). The 
fact, then, that learning problems and disability should 
both appear on a single factor and that this factor should 
be distinct from a more general scholastic aptitude 
factor, is not surprising.
Factor PcAB: Pyromania and destructiveness. On both
the CBCP and PCCN, fire setting defines a separate dimen­
sion of behavior. Surprisingly, this kind of destructive 
behavior does not seem to be closely associated with other 
factors indicating sociopathic behavior such as stealing
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and aggressiveness. PcAB does not correlate highly with 
any other PCCN factor; it seems to be an isolated beha­
vioral pattern. The rc matrix shows the pyromania factors 
from the two cultures studied to be highly congruent.
The notion of the uniqueness of fire-setting behavior 
is supported since, besides its transcultural counterpart, 
neither factor associates itself with any other behavioral 
dimension cross-culturally.
Factor PcAC: Obsequiousness. Despite the fact that
it was among the last factors extracted in the principal 
PCCN analysis, PcAC is a well-defined factor. It showed 
up clearly even in the smaller sample revised form analysis 
(as PrC).
PcAC is moderately correlated (r - .31) with PcL 
(inhibition) and is negatively correlated (r = -.29) with 
PclV (stealing). This factor represents the obedient child 
who does and says all the right things to ingratiate 
himself or herself with parents or other adults. In its 
association with the inhibition factor, there is a hint 
that this sort of behavior may tend to be a bit stereotyped 
or obsessive.
This factor is closely related to the positive social 
orientation factor of the CBCP (C1C). But the U.S. child 
who scores most highly on C1C is more outgoing and expres­
sive than the child most characterized by PcAC, the 
Venezuelan factor. This is demonstrated by the fact that
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both rc and s data show that C1C, while moderately asso­
ciated with PcAC, is even more closely tied to PcC (verbal 
extraversion). It could be said, in fact, that the beha­
vioral dimension represented by C1C in the U.S. splits 
three ways in Venezuela into a positive outgoing component 
(PcC), a positive introverted or inhibited component 
(PcAC) and a negative nonverbal component (PcAD).
What this seems to suggest about the cultures is 
that Venezuelan parents seem to distinguish obsequient 
deference from effervescent extraversion, while North 
American parents are more likely to lump both together 
as characteristic of a "nice kid."
Factor PcAD; Resistive vs. cooperative social
relationships. This is a factor which represents 
in some ways the reverse of the "nice kid" syndrome of 
CsC (rc = -.31; s = -.26). The positive pole of this 
factor is anchored by two salient variables which mention 
activities (playing hookey from school and having sexual 
intercourse) which, for a school age child, seem to be 
rather forceful forms of self-expression.
Interestingly enough PcAD correlates negatively 
(r = -.29) with psychoticism. Apparently the resistive 
assertiveness of PcAD is counterposed to the forms of 




As mentioned previously, the oblique factor rotation 
method, which was used in this study, produces factors 
which are correlated among themselves. As Cattell (1978) 
points out, one of the advantages of this situation is 
that higher order factors can be extracted. Second-order 
factors are extracted by factor analyzing the correlation 
matrix of the first-order factors; in other words the 
factors are treated just as variables in the first order 
analysis. After extracting second order factors, the same 
process can be repeated to obtain the third order factors. 
Theoretically the procedure could be carried on to higher 
orders yet, but in practice analysis beyond the third 
order is seldom reported (Cattell, 1978).
The interpretation of higher order factors is 
ordinarily not as straightforward as that for first 
order factors; the higher order dimensions ’’tend to be 
broader and shallower” (Cattell, 1973); that is, their 
influence on behavior ordinarily makes itself felt on 
several primary factors but the variance explained by 
this effect is usually rather small, much smaller for 
any given item than what the primary factor would explain. 
Also, being further removed from perceptible behavior than 
the first orders, the higher order factors are more 
abstract.
The relationships among the higher order factors of
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the PCCN are represented in Figure 2. In the lower part 
of the figure, the first order factors are listed along 
with their loadings on each of the second order factors; 
the latter are given at the top of each column. The lines 
above the columns link the secondaries with the third 
order factors with which they are associated; the loadings 
of the second order factors on the third orders are given 
beside the line.
The secondary factor whose meaning is most clear is 
Pci (See Table 4) which, judging by the lower order factors 
which define it, appears to be the anxiety factor identi­
fied by Cattell (1973), Eysenck (1953) and others, although 
here the factor shows up in its more pathological form.
At the first order a number of specific manifestations of 
anxiety (anxious aggressiveness, anxious self-consciousness, 
sleep problems, etc.) present themselves; the more general 
anxiety factor appears here, as in Cattell's studies, at 
the second level. The characteristics of the Cattell 
factor include dissatisfied emotionality, tension, 
susceptibility to stress, and uncertainty, all of which 
appear in Pci. The items which are most closely associated 
with this factor according to the Cattell-White formulas 
(Cattell, 1978) are listed in Table 4.
At the level of the secondaries, those primary factors 
having to do with problems in learning (PcE: scholastic 
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Variable Loadings on Some Representative 




.37 172. (When someone expresses affection for
him, he turns away or pushes the person 
away.)
.36 170. (Blushes more than others his age.)
.36 225. (Stares into space.)
.35 160. (Sometimes when words are said to him that
he has understood before, he moves his 
head, seems confused, or says he doesn't 
understand.)
.34 58. (Stays in his room or in the house more
than other children his age.)
.32 81. (Others say he is too obedient or too
good.)
.30 159. (Takes a lot of time to make up his mind.)
.29 35, (Teases brothers and sisters.)
.27 38. (Finishes tasks last, makes a lot of
mistakes, or asks for help when learning.)
.27 188. (Speaks in a monotone, or lets his voice
trail off at the end of a sentence.)
.26 3. (Bites nails or palms or fingers.)
.25 246. (Says things like "I'm sorry," "I didn't
mean it" more than other children.)




.43 38. (Finishes tasks last, makes a lot of
mistakes, or asks for help in learning.)
.43 16. (Repeats the same activities over and
over.)
,38 90. (Drops things or uses his fingers clumsily.)
.34 58. (Stays in his room or in the house more
than other children his age.)
.29 231. (Others state that he says strange things
or things that don't make any sense.)
.27 29. (Fails arithmetic or makes a lot of











after hurting others or lying, or 
destroying property.)
Item
84. (Steals at home.)
68. (Now he steals when before he didn't.)
242. (Steals outside of home.)
72. (Puts things away; takes care of things.)
259. (Says "I'm sorry" or "please forgive me"
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in PciI. The close relation between PcII and problems 
of learning is demonstrated by the items which load it 
most highly (Table 4). But the factor deals with more 
than just scholastic difficulties; it is also loaded by 
nuisance aggressiveness (PcA), compulsive autism (PcV), 
psychotic depression (PcO), and immature projection and 
introjection of action (PcM). What these factors appear 
to have in common is a focus on adaptational difficulty, 
perhaps, in part, neurologically based.
Factor Pc-III appears to deal with the capacity to 
imagine or fantasize, in both its adaptive form and its 
more pathological manifestation. Factor PcIV represents 
two contrasting methods of meeting one's material needs; 
at one pole, there is acting out (stealing) and at the 
other talking and trying to influence others. Factor PcV 
appears to represent expression as opposed to repression 
of feelings.
Factor PcVI may be related to Cattell's independenee- 
subduedness, which he identifies as a second-order factor 
from data obtained from his personality questionnaires. 
Factors PcVII and PcVIII are difficult to assess. Factor 
PcIX has to do with social expression; it is characterized 
at one pole by a positive, cooperative orientation toward 
others and at the other by a more negative, resistive 
agonistic attitude. Factor PcX appears to represent a 
negativistic hostile attitude toward the world in general.
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Salient variable similarity indices were calculated 
between the second order factors of the PCCN and those of 
the CBCP. In general they are low and comparisons appear 
dubious. There are two apparent matches however.
Factor PcII associates itself (s = .25) with C1I, which 
is highly correlated with the following lower order CBCP 
factors: CIA: nuisance aggression (r = .69), C1F:
scholastic problems (r = .78), C1K: eating problems 
(r = .48), C1T: poor manners (r = .73), and C1Z: ergic 
tension (r = .65). C1I is negatively correlated with 
C1C: positive social orientation (r = -.40) and C1Q: 
self-confidence (r = -.30). It appears then that C1I 
has much the same adaptational significance as PcII.
A second match (s = .22) was obtained between PcIV 
and CIV. PcIV is loaded by the stealing factor at the 
positive pole and by the obsequiousness and vulgarity 
factors at the negative pole. CIV is defined by the 
following lower order factors: on the positive side,
C1D: maturity and independence (r = .67); C1E: sociopathic 
tendencies (r - .42); C1AB: anti-social aggressiveness 
(r = .52). On the negative side, CIV is loaded by C1C: 
positive social orientation (r = -.53) and C1H: autistic 
withdrawal (r = -.52). Thus the same active vs. passive 
polarity in regard to approach to the world appears here 
as in PcIV.
At the third level, one factor, Pcb, stands out clearly
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Table 5




.38 95. (Drags one foot when he walks.)
.36 18. (Has many accidents such as falls, cuts,
or bruises.)
.37 118. (Stumbles or falls easily.)
.30 24. (Uses dirty words.)
.30 91. (Sets fires.)
.30 112. (Destroys or damages property.)
.30 189. (Runs with one foot dragging a little.)
-.27 275. (Age: 9-13)
Factor Pcb 
Loading Item
.29 58. (Stays inside his room or inside the
house more than others.)
.29 17. (Says that certain things keep running
through his mind.)
.27 95. (Drags one foot when he walks.)
.27 227, (Shows weakness compared to other
children his age: does not lift or 
pull or push as much as others.)
-.26 207. (Attempts or threatens suicide.)
-.26 186. (Shows sex organs.)
-.34 211. (Has sexual intercourse.)
Factor Pcc 
Loading Item
.34 225. (Stares blankly into space.)
.33 233. (Has trouble picking up things with one
hand more than with the other.)
.33 58. (Stays inside his room or inside the
house more than others.)
.32 246, (Says things like "I'm sorry" or "I
didn't mean it" more than others.)
.32 170. (Blushes more than others his age.)
.31 90. (Drops things or uses fingers clumsily.)
.31 188. (Speaks in a monotone, or lets his voice
trail off at the end of a sentence or 














229. (Draws "dirty" or "nasty" pictures.)
225. (Stares blankly into space.)
100. (Remains in one position for long 
periods.)
195. (Shows fears of everyday things more 
than others his age.)
172. (When someone expresses affection for
him, he turns away or pushes the person 
away, or fails to respond.)
127. (Claims he sees God or hears God talking 
to him.)
130. (Is constantly moving around or gets into 
everything.)
123. (Stays away from home.)
108
as having a fairly well-defined meaning. Pcb appears to 
be the pathological form of the familiar introversion- 
extraversion factor which Cattell (1973) isolates at the 
second level. This meaning of Pcb is demonstrated by the 
pattern of lower order factor loadings as well as by the 
loadings of the variables on the factor, as calculated by 
the Cattell-White formula (See Table 5).
The significance of the other third order factors is 
less clear. Pea seems to be a curious mixture of conduct 
and physical problems. Factors Pcc and Pcd appear to 
represent emotional difficulties of various sorts, but it 
is unclear at this point what is the difference between 
them.
CONCLUSION
When this study was begun, it was assumed that it 
would be a relatively simple procedure to obtain a factor 
analysis of a sample of Venezuelan respondents with the 
Spanish translation of the CBCP. What was unknown was the 
extent to which such a factoring could be related to the 
U.S. CBCP analysis.
A comparison of the results of the analyses obtained 
from each culture shows a considerable degree of congruence 
across cultures. Judging from the congruence coefficient 
matrix, one-to-one factor matches were obtained in the case 
of two-thirds of the factors (19 out of 30). It can thus 
be concluded that the basic dimensions of child behavior, 
as reflected by the CBCP items and as perceived by parents, 
are quite comparable between the two cultures considered. 
There is good reason for supposing, then, that behavioral 
syndromes such as minimal brain dysfunction and giftedness 
might also be similar across cultures (although confirma­
tion of this hypothesis awaits research).
On the other hand, the method used in this study has 
highlighted some divergences which appear to represent 
real cultural differences. For example, the home avoidance 
factor was not found in the U.S. And the analysis suggests 
important differences regarding how fantasy is viewed.
The study suggests that there do indeed exist
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differences in parent's perception of child behavior 
across cultures, but that these divergences are set 
against a general background of comparability. Communi­
cation of constructs in this area between Latins and North 
Americans should not prove too difficult (with a few 
possible exceptions such as concepts related to the 
spirituality/fantasy dimension) as long as both bear in 
mind the fact that such constructs and the dimensions they 
represent are not exactly equivalent across cultures. 
Sensitivity to this notion should facilitate the kind of 
give and take which would permit an exact delineation and 
understanding of the differences.
One should bear in mind Cattell's (1978) admonition 
that one factor analysis (or one cross-cultural comparison) 
does not prove anything. It is only after a number of 
studies of the same general type have been carried out 
that any firm conclusions can be reached. Thus, the 
generalizations made here should be regarded as highly 
tentative and subject to confirmation or refutation by 
future studies.
It would be particularly interesting and helpful to 
have information about responses to CBCP-type data from 
non-tfestern cultures. Venezuela and the United States, 
despite their differences, share a basically Western* 
European cultural heritage. Thus it is not too surprising 
that relatively close similarities have been found.
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Greater differences would be expected between either 
Venezuela or the U.S. and, say, an Oriental or African 
culture.
The method of factor analysis shows great promise as 
a tool for cross-cultural research. A single analysis, 
or better, a series of analyses, within a culture contri­
butes toward an identification of emic relationships, and 
studies carried out in a parallel fashion in other cultures 
would lay the foundation for a truly etic human science.
In the present study, the cultural comparison method 
was used with the focus being pathological behavior of 
school age children. Similar techniques could be extended 
to investigations of other age groups, of normal patterns, 
and of such characteristics as attitudes and emotions. In 
addition to the L-type data (Cattell, 1978) utilized in 
the Behavioral Classification Project studies (asking 
individuals who observe others over a long period of time 
to supply information about the one observed), Q-type data 
(questionnaires focusing on the respondent's own behavior), 
and T~data (objective observations of an individual made 
by someone else at one point in time, producing data 
difficult for the observed subject to fake) can also 
be employed in cross-cultural studies with a similar 
design.
As mentioned, the factor analytic methodology shows 
promise of providing a means of synthesizing and integrat­
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ing the emic (within a culture) point of view with the 
etic (cross-cultural) perspective. It is becoming 
apparent in human science that both approaches have an 
essential place in a full understanding of the nature 
of the human being. By bringing them together, we stand 
to gain a more complete picture of reality.
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APPENDIX A
Factors of the 657-Subject Analysis of the Questionnaire, 




























98. Es malcriado o les responde a 
los mayores.
(Sasses or talks back to adults.) 
49. Grita, patea, o maldice 
repentinmente.
(Suddenly breaks out in shouting 
or kicking or cursing.)
234. Grita o tira objetos cuando se 
le niega algo.
(Shouts or throws objects when 
he is denied something.)
192. Hay que amenazarle con
castigarlo para que obedezca. 




133. Grita mas que otros.
(Shouts more than others.)
270. Original: No obedece hasta que 
no se le castigue fisicamente. 
(Does not obey until physically 
punished.)
Revised: Hay que castigarlo 
fisicamente para que obedezca. 
(Has to be physically punished 
for him to obey.)
64. Habla continuamente, parlotea, 
o interrumpe conversaciones. 
(Talks constantly or interrupts 
conversations.)
150. Salta de una cosa a otra sin 
terminar los trabajos que 
empieza.
(Jumps from one thing to another 













Lastima a otros ninos 
pellizcandolos o pegandoles, 
o de otras maneras.
(Hurts other children by 
pinching or hitting them or 
in other ways.)
Destruye o dana las cosas. 
(Destroys or damages things.) 
Mortifica o otros nifios. 
(Teases other children.)
Tira o agarra torpemente. 






























61. A veces padece de espasmos de 
manos o pies durante el d£a 
cuando estfi despierto.
(Hand or foot twitches or jerks 
a little during the day while 
he is awake.)
43. Padece de espasmos en los 
mtisculos o de temblores.
(Muscles or parts of his body 
jerk or twitch.)
82. Padece de espasmos en los
musculos u otras partes del 
cuerpo.
(Has twitches in parts of his 
body.)
198. Se queja de dolores en los 
brazos, piernas, el cuello, o 
la espalda.
(Complains of pains in his 
arms, legs, neck, or back.)
272. Dice que siente como si algo 
le estuviese hormigueando por 
el cuerpo.
(Says that he feels as if 
something were crawling on 
his body.)
156. Tiembla o tiene espasmos. 
(Trembles or shakes.)
85. Dice que le es dificil defecar 
o mas frecuentemente que otros 
toma medicina para defecar.
(Says that he has trouble 
defecating or takes medicine 
more than others to make his 
bowels move.)
199. Padece de convulsiones o 
espasmos.
(Body jerks or has seizures or 
convulsions.)
77. Dice que le duele cuando defeca. 
(Says that it hurts when his 
bowels move.)
184. Alega que le duele la cabeza o
dice que tiene dolores de cabeza. 
(Claims that his head hurts or 
























37. Se desmaya, desfallece, o 
desvanece.
(Faints, passes out, or blacks 
out. )
54. Dice "Me duele" en sus partes 
privadas u organos sexuales. 
(Says "it hurts" in his private 













196. Inicia conversaciones con
facilidad o activadades con 
adultos que no sean sus padres. 
(Easily starts conversations or 




48. Dice frases como "Soy capaz de 
hacer cualquier cosa", "Soy muy 
capaz".
(Says things like "I can do 
anything," "I'm pretty good.") 
119. Discute sus problemas con 
otros.




154. Muestra sus pertenencias o
habla mucho acerca de dinero 
o de precios.
(Shows off his possessions or 
talks a lot about money and 
prices.)
201. Manifiesta preocupacidn por los 
problemas de otros, o trata de 
consolarlos.
(Expresses concern over problems 







.42 .40 168. Manifiesta que quiere salir
adelante en la vida, o que 
quiere realizar algo especial, 
o que quiere ser importante o 
famoso.
(Expresses a desire to get 
ahead in liie or to accomplish 




















108. Se niega a'seguir (no sigue) 
las ordenes de las nineras, o 
maestras, o llderes del grupo. 
(Refuses to (doesn't) follow 
orders of teachers, baby­
sitters, or group leaders.)
97. Se niega a jugar (no juege) con 
otros ninos.
(Refuses to (doesn't) play with 
other children.)
205. Se niega a hacer (no hace) las 
tareas.
(Refuses to (doesn't) do home­
work. )
153. Se niega a participar (no
participa) en las actividades 
del grupo.
(Refuses to (doesn't) partici­
pate in group activities.)
121. Se niega a decir (no dice) 
"muchas gracias".
(Refuses to (doesn't) say thank 
you. )
265. Se niega a obedecer (no obedece) 
las instruciones de su padre. 














Cuando se le critica o ataca 
se niega a defender (no 
defiende) su posiclon.
(When criticized or attacked, 
he refuses to (doesn't) stand 
up for himself.)
Se niega a contestar (no 
contesta) cuando le hablan. 
(Refuses to (doesn't) reply 
when spoken to.)
Se niega a seguir (no sigue) 
las reglas de los juegosj 
juega sucio.
(Refuses to (doesn't) follow 
the rules of games; plays 
dirty.)
Se niega a hablar o actuar 
(No habla ni actua) delante 
de grupos o delante de la 
clase.
(Refuses to (doesn't) speak or 
perform in front of groups or 
before the class.)
Cuando se corta o se lastima, 
niega que le duele (No se 
queja cuando se corta o se 
lastima; niega aue le duela.) 
(When he is cut or hurt, he 
denies that he hurts. (He 
doesn't complain when he gets 
cut or hurt; he denies that he 
hurts.))
Cuando el recibe su parte, se 
queda satisfecho. (No pide mas 
o no dice cosas como "Esto no 
es justo".)
(When he gets his fair share, 
he is satisfied (he doesn't 
ask for more or doesn't say 
things like "That's not fair.") 
Defeca solamente en le bano sin 
ensuciar la ropa con excrementos 
(no ensucia la ropa con 
excrementos.)
(Has bowel movements only in the 
toilet without messing up his 
clothes with feces (doesn't mess 































52. Fracasa en matematicas o comete 
muchos errores con numeros, o 
dice que no le gusta la 
matemltica.
(Fails arithmetic or makes many 
mistakes with numbers or says 
that he doesn't like arithmetic.)
173. Tiene mala ortografla.
(Spells poorly.)
38. Termina un oficio de ultimo, 
comete muchos errores o pide 
ayuda al aprender algo.
(Finishes a task last, asks 
for help, or makes many 
mistakes in learning.)
210. Se detiene en la mitad de una 
frase para buscar palabras, o 
usa palabras incorrectas, o 
dice que olvid6 lo que estaba 
tratando de decir.
(Stops in the middle of a 
sentence to look for words, 
or uses words incorrectly, or 
says that he forgot what he 
was trying to say.)
8. Entiende nuevas tareas antes 
que otros, o trabaja sin 
necesidad de ayuda extra, o va 
mas alia del trabajo requerido. 
(Understands new tasks before 
others do, or works without 
extra help, or goes beyond the 
required assignment.)
9. Escribe tan bien como otros de 
su raisma edad.

















.46 .32 26 7.
.27 .31 185.
Item
Se agita, se voltea o salta 
cuando dureme.
(Tosses and turns or rolls in 
sleep.)
Grita cuando est£ durmiendo. 
(Cries out while sleeping.) 
Habla dormido.
(Talks in his sleep.)
Antes dormia bien pero ahora 
se mueve y da muchas vueltas 
durante su sueno o se despierta 
frecuentemente.
(Before he used to sleep well 
but now he tosses and turns a 
lot or wakes up often.)
Se muerde la lengua.
(Bites his tongue.)
Retuerce, mastica o tira de sus 
vestidos.
(Twists, chews, or pulls on his 
clothes.)
Dice que le duele el estdmago. 
(Says his stomach hurts.)
Se levanta frecuentemente 
durante la noche.
(Gets up often at night.)
Se golpea la cabeza contra la 
cama cuando duerme.



























209. Hala o tira de las manos o
vestidos de de los adultos o 
hace otras cosas que los 
adultos consideran molestosas. 
(Pulls at hands or clothes of 
adults, or does other things 
which adults consider annoying.)
231. Otros afirman que 61 dice cosas 
raras o frases que no tienen 
sentido.
(Others state that he says 
strange things that make no 
sense.)
272. Dice que siente como si algo le 
estuviese hormigueando por el 
cuerpo.
(Says that he feels as if some­
thing were crawling on his body.)
66. Dice que presiente que algo 
terribe va a suceder.
(Says that he feels something 
terrible is going to happen.)
216. Mortifica o golpea a ninos 
menores que el.
(Teases or hits children 
younger than he.)
219. Hala el pelo de otros ninos, 
los golpea o los pisa.
(Pulls other children's hair, 
hits them or steps on their 
toes.)
232. Lastima a otros ninos, 
pellizcandolos, peg&ndolos, 
o de otras maneras.
(Hurts other children, pinching 
them, hitting them or in other 
ways.)
193. Antes no lastimaba a otros
ninos, pero ahora los patea, 
les pega o los pellizca.
(Before he didn't hurt other 
children, but now he kicks, 














252. Se balancea o se mece en la 
cama.
(Rocks himself in bed or rocks 
the bed.)
260. Mortifica a otros ninos. 
(Teases other children.)
Factor PcH 










Se queda fuera de casa mas 
tarde de lo que debe.
(Stays away from home later 
than he is supposed to.)
Se escapa de casa.
(Runs away from home.)
Se queda fuera de casa.
(Stays away from home.)
Juega con ninos que son 
considerados malas influencias. 
(Plays with children who are 
considered bad influences.) 
Llega tarde: por ejemplo a 
comidas o citas.
(Arrives late for such things 
as meals or appointments.)
Pone las cosas en su lugar; 
cuida las cosas.



















.49 65. Dice que tiene pesadillas.
(Says that he has nightmares.)
.48 273. Dice que tiene pesadillas
acerca de acontecimientos del 
pasado, como accidentes de 
automdvil, fuegos, perdida de 
un ser querido, o divorcio. 
(Says that he has nightmares 
about past events such as auto­
mobile accidents, fires, loss 
of loved ones, or divorce.)
.46 103. Dice que ve cosas que otros no
ven.
(Says that he sees things which 
others don't see.)
.45 79. Alega oir voces que otros dicen
que no pueden oir.
(Claims that he hears voices 
which others say they can't 
hear.)
.35 66. Dice que presiente que algo
terrible va a suceder.
(Says that he feels that some­
thing terrible is going to 
happen.)
.34 208. Asegura que hay una maquina,
unos rayos, o voces que le 
hacen hacer cosas.
(Claims that some kind of 
machine or rays or voices 
are making him do things.)
.30 222. Dice que otros ninos le hacen
hacer cosas malas.
(Says that other children make 
him do bad things.)
.28 70. Inventa historias fant£sticas,
o cuenta historias que otros 
dicen que no creen.
(Makes up big stories, or tells 










.60 .51 151. Usa expresiones como: "Oh 
querida", "Que cosa mas 
preciosa", "Ay chica".
(Uses expressions like "0, my 
dear! How very, very lovely!")
.54 . 51 169. Pasa largo rato posando o 
mirandose al espejo.
(Spends a long time posing or 
looking in the mirror.)
.34 .41 274. Habla acerca de miedo a 
culebras, insectos o aranas. 
(Talks about fears of snakes 
or bugs or spiders.)
.21 .30 204. Gimotea, lloriquea o hace 
pucheros.
(Whines.)
.20 .30 255. Hace caras y gestos. 
(Makes silly faces and 
gestures.)









.69 .47 89. Ha empezado a decir malas 
palabras.
(Has started saying "dirty" 
words.)
.70 .45 45. Dice malas palabras. 
(Says "dirty" words.)
.61 .42 55. Hace acciones o dice palabras 
sucias.
(Uses dirty actions or gestures 
or says dirty words.)
.60 .41 161. Usa palabras como: demonio, 
condenado, carajo, puta, u 
otras malas palabras.
(Uses words like "hell," "damn” 







-.44 -.33 157. Dice buenas palabras sin usar
malas palabras.





















152. Se queda quieto sin moverse 
mucho.
(Keeps quiet and does not move 
around much.)
100. Se mantiene en una misma 
posicion por largo rato.
(Remains in one position for 
long periods.)
215. Duerme durante toda la noche. 
(Sleeps all night.)
268. Obedece prontamente sin
refunfunar, o algunas veces 
hace mas de lo que se le pide. 
(Obeys promptly without fussing, 
or sometimes does more than he 
is asked.)
72. Pone las cosas en su lugar; 
cuida las cosas.
(Puts things away; takes care 
of things.)
105. Cuando el recibe su parte se
queda satisfecho. (no pide mas 
o no dice cosas como nEsto no 
es justo".)
(When he gets his fair share, 
he is satisfied (he doesn't ask 
for more or doesn't say things 
like "That's not fair."))
218. Molesta, toca o registra las
cosas ajenas sin pedir permiso. 
(Bothers, handles, or rummages 








o se queja de que son injustos 
con 61.
(Demands his share or his rights 




-.32 162. Demanda su parte o sus derechos
Factor PcM












Repita o imita las palabras de 
otros.
(Repeats or imitates words of 
others.)
Juega al doctor y papa y mama 
con ninos del sexo opuesto. 
(Plays doctor and man-and-wife 
games with children of the 
opposite sex.)
Dice "Te gusta mas Pepito" o 
"Le diste mas a el que a m£". 
(Says things like "You like 
Johnny more", or "You gave him 
more' than me. ")
Muestra descontento al recibir 
regalo o pide mas de lo que 
recibe.
(Shows that he is dissatisfied 
with gifts or asks for more 
than he gets.)
Acusa a otros ninos.
(Tattles on other children.) 
Dice "Eso no es gran cosa",
"No es muy importante", "Yo no 
lo creo", "iY qu6?"
(Says "That's no big deal," 
"It's not important," "I don't 
believe it," "So what.") 
Formula preguntas como "iQue 
gano con esto?"
(Asks questions like "What do 












144. Cuando hay cambios como el de 
mudarse a una nueva casa o a 
una escuela nueva, el dice que 
esta enfermo o que tiene dolores 
o achaques o hasta vomita.
(When there are changes like 
moving to a new house or a new 
school, he says he is sick, or 
has aches or pains, or even 
throws up food.)
222. Dice que otros ninos le hacen 
hacer cosas malas.















Come mas y mas rapido que otros 
ninos de su edad.
(Eats more and eats faster than 
other children his age.)
Deja la comida sin probar 
bocado, o se niega a comer. 
(Leaves food without taking a 
bite or refuses to eat.)
Come solo ciertas clases de 
comida; es caprichoso en el 
comer.
(Eats only certain kinds of 































140. Dice frases como "Yo no sirvo 
para nada" o "Desearfa estar 
muerto".
(Says things like "I'm not 
worth anything," or "I wish I 
were dead.")
99. Dice que todo el mundo lo 
mortiiica.
(Says that everyone picks on 
him. )
122. Dice que tiene miedo de perder 
la cabeza o de ponerse bravo. 
(Says he is afraid of losing 
his mind or of becoming angry.)
244. Ha comenzado a decir frases 
tales como "Todo el mundo me 
mortifica" cuando antes no 
decia tales cosas.
(Has begun to say such things 
as "Everyone picks on me" when 
before he did not say such 
things.)
35. Dice que tiene miedo de perder 
el juicio o de perder control 
de s£ mismo.
(Says he is afraid of losing 
his mind or of losing control 
of himself.)
47. Se queja de que nadie lo quiere, 
(Complains that nobody loves 
him. )
83. Les dice a sus padres o a otros 
que no lo entienden.
(Tells his parents or others 
that they don't understand 
him. )
6. Dice que otros estfln en contra 
de dl o que hablan a sus 
espaldas.
(Says that other people are 
against him or that they talk 
about him behind his back.)
143. Formula preguntas como "iQue 
gano con esto?"













180. Amenaza con matar a alguien.
(Threatens to kill someone.)
241. Dice tener problemas pensando,
o dice que no puede concentrarse 
o mantener la mente en algo. 
(Says that he has trouble 
thinking or says that he can't 
concentrate or keep his mind 
on anything.)
206. Ha atentado o amenaza con 
suicidarse.















Arrastra un pie cuando camina. 
(Drags one foot when he walks.) 
Tropieza o se cae facilments. 
(Stumbles or falls easily.) 
Corre con un pie un poco hacia 
afuera, o arrastra un poco los 
pies.
(Runs with one foot a little to 
the side, or drags his feet a 
little.)
Tiene muchos accidentes como 
caidas, cortadas o golpes.
(Has many accidents such as 
falls, cuts or bruises.)
Pierde cosas como juguetes, 
ropa, o libros.
(Loses things like toys, 
clothes, or books.)
Destruye o dana las cosas. 
(Destroys or damages things.) 
Tira o agarra torperaente. 
(Throws or catches clumsily.) 
Deja caer las cosas o usa sus 
dedos torpemente.





























160. Cuando se le dice palabras que 
antes ha entendido, a veces se 
mueve la cabeza, parece 
confundido, o dice que no 
entiende.
(Sometimes when words he has 
understood before are spoken, 
he shakes his head, seems 
puzzled, or says he doesn't 
understand.)
195. Muestra miedo de cosas comunes 
mas que otros ninos de su edad. 
(Shows fear of everyday things 
more than other children his 
age. )
170. Se ruboriza mas que otros.
(Blushes more than others.)
210. Se detiene en la mitad de una 
frase para buscar palabras, o 
usa palabras incorrectas o dice 
que olvidd lo que estaba 
tratando de decir.
(Stops in the middle of a 
sentence to look for a word, 
or uses words incorrectly or 




159. Toma mucho tiempo en decidirse. 
(Takes a long time to make up 
his mind.)
177. Parpadea o entorna lo ojos.
(Blinks or squints up his eyes.)
204. Gimotea, lloriquea, o hace
pucheros.
(Whines.)
227. Muestra signos de debilidad
comparado con otros ninos de 
su edad: por ejemplo, tiene 
menos fuerza para levantar, 
halar, o empujar cosas que 
otros.
(Shows signs of weakness 

















227. his age; can’t lift or pull or 
push as much as others.)
165. Tiene problemas pronunciano
palabras, o usa expresiones de 
beb£ o cecea,
(Has trouble pronouncing words, 
or uses baby talk, or lisps.)
235. Hab3a mas acerca de cosas
hermosas que otros ninos de 
su edad.
(Talks more about beautiful 
things than other children his 
age. )
38. Termina un oficio de ultimo, 
comete muchos errores o pide 
ayuda al aprender algo. 
(Finishes tasks last, asks for 
help or makes many mistakes in 
learning.)
271. Contesta despacio y cuidado- 
samente cuando le hablan, o 
mueve la cabeza o el cuerpo 
muy despacio.
(Answers slowly and carefully 
when spoken to, or moves his 



























132. Defeca en sus ropas cuando esta 
despierto.
(Has bowel movements in his 
clothes while awake,)
50. Defeca en su ropa durante la 
noche.
(Has bowel movements in his 
clothes during the night.)
93. Se orina en los pantalones 
cuando esta despierto.
(Wets his pants while awake.)
136. Una vez comenzado algo, 61
persevera o continua hasta que 
est£ terminado.
(Once having started something, 













127. Asegura que ve a Dios o que oye 
a Dios hablandole.
(Affirms that he sees God or 
that he hears God talking to 
him. )
102. Se lava o se bana cuando no es 
necesario.
(Washes or bathes when it isn't 
necessary.)
87. Dice "Desearla ser una nina
(o un nino)" (el sexo opuesto). 
(Says "I wish I were a girl 
(or a boy)" (the opposite 
sex).)
255. Hace caras y gestos.
(Makes silly faces or gestures.) 
257. Hace pucheros o parece arisco 
o de mal genio.



















233. Tiene problemas levantando
objetos con una mano mas que 
con la otra o deja caer las 
cosas con una mano mas que con 
la otra.
(Has trouble picking things up 
with one hand more than with 
the other, or drops things out 
of one hand more than the 
other.)
272. Dice que siente como si algo 
le estuviese hormigueando por 
el cuerpo.
(Says that he feels like some­










243. Dice frases como "Tengo miedo 
de que pueda lastimar a 
alguien" o "Tengo miedo de que 
pueda hacer algo muy malo". 
(Says things like "I'm afraid 
I'll hurt somebody," or "I'm 
afraid I'll do something real 
bad.")
237. Habla constantemente de si 
mismo.
(Talks continually about 
himself.)
78. Habla continuamente de un solo 
pensamiento o idea.
(Talks continually about one 






















130. Est& constantemente en
movimiento o esta en todo, o 
es extremadamente actovo.
(Is always moving around, or 
gets into everything, or is 
overly active.)
129. Muestra pocos cambios en sus 
expresiones faciales.













3. Se muerde las unas, las palmas 
de las manos, o los dedos.
(Bites his nails, the palms of 
his hands, or his fingers.)
23. Se tuerce los dedos o traquea 
los nudillos o se muerde los 
labios.
(Twists his fingers or cracks 
knuckles or bites his lips.)
202. Hace muchas preguntas sobre el 
sexo o mira figuras sexuales. 
(Asks a lot of questions about 
sex or looks at sexual 
pictures.)
138. Tiene sus brazos o piernas o 
cuello tensos o rfgidos.
(Arms or neck or legs are stiff 
or tight.)
83. Les dice a sus padres o a otros 
que no lo entienden.
(Tells his parents or others 
that they don't understand him.) 






















254. Se toca o manipula sus 6rganos 
sexuales.
(Touches or handles his sex 
organs.)
183. Mira fijamente al espacio, o 
se detiene en la mitad de una 
frase.
(Stares into space or stops in 






.46 16. Repite las mismas actividades
una y otra vez.
(Repeats the same actions over 
and over again.)
.43 17. Dice que ciertas cosas
continuamente le pasan por la 
cabeza.
(Says that things keep going 
through his head.)
.43 52. Fracasa en matematicas o comete
rauchos errores con ndmeros. 
(Fails arithmetic or makes a 
lot of mistakes with numbers.) 
.41 38. Termina un oficio de dltimo,
comete muchos errores o pide 
ayuda al aprender algo. 
(Finishes tasks last, makes 
many mistakes or asks for help 
in learning.)
.41 162. Deraanda su parte o sus derechos
o se queja de que son injustos
con £l.
(Demands his share or his 














Se niega a hacer la tarea (no 
hace la tarea) o hace muy poce 
cuando antes hacfa lo que la 
maestra le pedla.
(Refuses to (doesn't) do home­
work or does very little when 
before he did what the teacher 
asked.)
Les dice a sus padres o a otros 
que no lo entienden.
(Tells his parents or others 
they don't understand him.)
Deja caer las cosas o usa sus 
dedos torpemente.
(Drops things or uses fingers 
clumsily.)
Cuando se le dice palabras que 
el ha entendido antes, a veces 
mueve la cabeza, parece 
confundido o dice que no 
entiende.
(When words are spoken to him 
which he has understood before, 
sometimes he moves his head, 
seems confused or says that he 
doesn’t understand.)
Ha comenzado a decir frases 
como "Todo el mundo me 
mortifica" cuando antes no 
dec£a tales cosas.
(Has started saying such things 
as "Everybody picks on me", 
when before he did not say such 
things.)
Se niega a contestar (no 
conteste) cuando le hablan. 
(Refuses to (doesn’t) speak 
when spoken to.)
Se queda en su habitacidn o en 
la casa mas que otros ninos de 
su edad.
(Stays in his room or in the 

















84. Roba en casa.
(Steals at home.)
68. Ahora 61 roba cuando
anteriormente no lo hacia.
(Now he steals when before he 
didn't.)
242. Roba fuera de casa.
(Steals outside of home.)
218. Molesta, toca o registra las
cosas ajenas sin pedir permiso, 
(Bothers, handles, or rummages 











67. Se cuelga de su madre, o se
pega a ella, o se agarra de
su vestido o de su mano.
(Clings to his mother, or stays 
close to her, or hangs onto her 
dress or hand.)
88. Pide que se le cargue o abrace,
o se sube en las faldas de los
adultos o procure recibir otras 
muestras de afecto.
(Asks to be held or hugged, or 
climbs into laps of adults or 
seeks other expression of 
affection.)
228. Llora cuando deja a su mam£
para ir a la escuela o a otros 
lugares.
(Cries when he leaves his 
























83. Les dice a sus padres o a otros 
que no lo entienden.
(Tells his parents or others 
that they don't understand him.) 
262. Abraza o besa a desconocidos o 
dice que los quiere.
(Hugs or kisses strangers or 






.45 229. Dibuja figuras sucias u obscenas.
(Draws dirty or "nasty" pictures.) 
.36 142. Babea cuando esta despierto.
(Drools while awake.)
.34 46. Entra a casa de otros sin pedir
permiso.
(Enters others' houses without 
their permission.)
.34 218. Molesta, toca, o registra las
cosas ajenas sin pedir permiso. 
(Bothers, handles, or rummages 
through things of others with­
out their permission.)
.32 165. Tiene problemas pronunciando
palabras o usa expresiones de 
bebd o cecea.
(Has trouble pronouncing words 
or uses baby talk, or lisps.)
.31 238. Fuma.
(Smokes.)
.29 194. Sigue el mandato de otros
ninos o sigue el grupo.
(Follows the lead of other 

























212. Se saca los mocos. 
(Picks nose.)













141. Otros dicen que trabaja por 
debajo del nivel de sus 
abilidades.
(Others say he works below his 
ability.)
171. Arrastra las cosas hacia £l con 
la mano entera en vez de 
levantarlas con los dedos. 
(Scrapes things toward him with 
his whole hand instead of pick­
ing them up with his fingers.)
38. Termina un oficio de tiltimo, 
comete muchos errores o pide 
ayuda al aprender algo.
(Finishes tasks last, makes 
many mistakes or asks for help 
when learning.)
150. Salta de una cosa a otra sin 
terminar los trabajos que 
erapieza.
(Jumps from one thing to another 
without finishing jobs he 
starts.)
192. Hay que amenazarle con casti- 
garlo para que obedezca.
(Has to be threatened with 
punishment for him to obey.)
56. Dice que otro nino es respons- 
able por lo que a 41 se le 
acusa.
(Says another child did the 






















145, Hay que hablarle en voz alta 
para que se de cuenta (No se 
voltea cuando se le habla a 
menos que se le hable alto.) 
(Has to be addressed in a loud 
voice for him to take notice 
(Does not turn around when you 
speak to him unless you speak 
loudly.)
251. Cuando est& haciendo algo se 
voltea o deja la actividad al 
mas leve sonido o movimiento. 
(When he's doing something he 
turns away and leaves the 














91. Inicia fuegos o incendios. 
(Starts fires.)
248. Juega con fosforos.
(Plays with matches.)
112. Destruye o dana las cosas.
(Destroys or damages things.)
147. Camina dormido.
(Walks in his sleep.)
193. Antes se negaba a lastimar a 
otros ninos pero ahora los 
patea, les pega, o los pellizca. 
(Before this he refused to hurt 
other children but now he kicks 
them, hits them, or pinches 
them.)
110. Come cosas como arena, o tela, 
o madera, o papel.
(Eats things like sand, or 



























259. Dice "lo siento" o "por favor
perdone" cuando lastima a otros 
miente o destruye propiedades. 
(Says "I'm sorry" or "Please . 
forgive me" when he hurts some­
one, lies, or destroys property.) 
246. Dice frases tales como "Lo
siento" o "No fue mi intencion" 
m£s que otros.
(Says things like "I'm sorry" 
or "I didn't mean to do it" 
more than others.)
190. Obedece las instrucciones dadas 
por su madre.
(Obeys instructions given by 
his mother.)
239. Expresa placer ante la felicidad
o la buena fortuna de otros. 
(Expresses delight over the 
happiness or good fortune of 
others.)
81. Otros dicen que es demasiado
obediente o demasiado bueno. 
(Others say he is too obedient 
or too good.)
94. Ayuda en los quehaceres de la
casa.
(Helps out around the house.)
176. Expresa preocupacidn o inquietud
de que pueda sacar malas notas, 
o de que pueda enfermarse. 
(Expresses worry or concern that 
he may make bad grades, or that 
he may get sick.)
271. Contesta despacio y cuidadosa-
mente cuando le hablan o mueve 
la cabeza o el cuerpo muy 
despacio.
(Answers slowly and deliberately 
when he is spoken to or moves 








105. Cuando el recibe su parte se
queda satisfecho, (no pide mas 
o no dice cosas como "Esto no 
es justo".)
(When he receives his fair 
share he is satisfied (doesn't 
ask for more or doesn't say 
things like "That's not fair.")
268. Obedece prontamente sin
refunfunar o algunas veces hace 
mas de lo que se le pide.
(Obeys promptly without fussing 
or sometimes does more than 
asked.)
Factor PcAD
















207. Va a otra parte cuando dice que 
va a la escuela.
(Goes somewhere else when he 
says he’s going to school.)
211. Tiene relaciones sexuales.
(Has sexual intercourse.)
174. Abraza a miembros de la familia 
o los besa o dice que los quiere. 
(Hugs members of his family or 
kisses them or says that he 
loves them.)
107. Cuando uno es amable o bondadoso 
con el, expresa su aprecio.
(When you are kind toward him, 
he expresses appreciation.)
111. Juega bien con otros, o habla 
bien do otros de su edad.
(Plays well with others or 
speaks well of others his age.)
221. Muestra placer cuando recibe 
pequenos regalos.



















205. (Refuses to do homework.)
277. (Sex: male)
13. (Refuses to do homework or does very
little, when before he did what the 
teacher asked.)
52. (Fails arithmetic or makes many
mistakes with numbers, or says that 
he doesn't like arithmetic.)
38. (Finishes task last, makes many
mistakes, or asks for help in
learning.)
2. (Says "I can't do it," or "I'm not any 












(Muscles or parts of his body jerk or 
twitch.)
(Sometimes his hand or foot twitches 
or jerks during the day.)
(His muscles or parts of his body jerk 
or twitch.)




























246. (Says things like "I'm sorry" or "I
didn't mean it" more than others do.)
259. (Says "I'm sorry" or "Please forgive 
me" after hurting others or lying or 
destroying property.)
235. (Talks about beautiful things more 
than others his age.)
239. (Expresses pleasure over the happiness 
or good fortune of others.)
74. (Used to say things like "I'm sorry
you're not feeling good" or "You feel 
unhappy, don't you?" but now does not 
say such things.)
168. (Expresses desire to get ahead in the 
world, or to accomplish something 
special, or to become great or famous.)
Factor PrD (PcA)
Item
234. (Shouts or throws objects when he is 
denied something.)
98. (Sasses or talks back to adults.)
49. (Suddenly breaks out shouting,
kicking, or cursing.)
133. (Shouts more than others.)
244. (Has started to say "Everybody picks
on me," when before he did not say
such things.)
260. (Teases other children.)
192. (It is necessary to threaten him with 
punishment to get him to obey.)
114. (Starts fights.)
179. (Argues a lot.)
232. (Hurts other children by pinching or






























97. (Refuses to play with other children.)
153. (Refuses to participate in group
activities.)
187. (Refuses to talk or perform before 
groups or before the class.)
195. (Shows fear of everyday things.)
121. (Refuses to say "thank you.")
269. (Refuses to follow the rules of the
game; plays dirty.)
80. (Quits or gets angry when he doesn't 
win; others say he is a poor loser.)
33. (Says things like "I'm too sick to go 




4. (Runs away from home.)
40. (Stays away from home later than he is 
supposed to.)
123. (Stays away from home.)
137. (Plays with children who are considered 
a bad influence.)
68. (Now he steals when before he didn't.)
Factor PrG (PcM)
Item
143. (Asks questions like "What do I get 
out of it?")
71. (Says things like "You like Johnny 
more than me.")
73. (Says "That's no big thing," "It's 
not important.")













79. (Says that he hears voices that others 
do not hear.)
65. (Says that he has nightmares.)
12. (Says that his chest hurts or that he 
can't breathe well.)
273. (Says that he has nightmares about past 
events such as automobile accidents, 
fire, or divorce.)
208. (Insists some kind of machine or rays 
make him do things.)
66. (Says that he feels something terrible 

















(Asks to be held or hugged or climbs 
into laps of adults or seeks other 
expressions of affection.)
(Hugs members of the family, or kisses 
them, or says that he loves them.) 
(Clings to his mother, or stays close 
to her, or hangs onto her dress or 
hand.)
(Looks for or seeks praise or 
approval.)
(Often asks for favors or gifts.)







.49 200. (Feet are turned in.)
.37 86. (Seeks older children to play with
although children his own age are 
around.)


















(Tosses and turns or rolls in sleep,) 
(Shouts when he is sleeping.)
(Talks in sleep.)
(Before he slept well, but now he moves 
around and tosses and turns in his 
sleep or wakes up often.)
(Gets up often during the night.)













183. (Stares into space or stops in the 
middle of a sentence.)
225. (Stares into space.)
172. (When someone expresses affection for 
him, he turns away or pushes the 
person away.)
177. (Blinks or squints up his eyes.)
100. (Remains in one position for long 
periods.)
159. (Takes a long time to make up his
mind or asks others to decide for him.)
38. (Finishes tasks last or makes many 
































151. (Uses expressions like "0 my dear, how 
very lovely’.")
169. (Spends a long time posing or looking 
at himself in the mirror.)
274. (Talks about fear of snakes, bugs, and 
spiders.)





181. (Leaves food without taking a bite.) 
146. (Eats only certain kinds of food; 
is a picky eater.)
76. (Eats whatever kind of food he is 
given.)





95. (Drags one foot when he walks.)
47. (Complains that nobody loves him.)
118. (Stumbles or falls easily.)
189. (Runs with one foot a little to the
side.)
42. (Says that he is sad frequently or
cries often.)
203. (Has problems buttoning his clothes
because of lack of finger dexterity.)
36. (Is very slow at certain things like











24. (Uses "dirty" words.)
55. (Uses dirty actions or gestures.)
161. (Uses words like "hell," "damn,"
"God damn," or other swear words.)
89. (Has started using .jliyty words.)










132. (Has bowel movements in his clothes 
when he is awake.)
93. (Wets his pants when he is awake.)
50. (Has bowel movements in his clothes 
during the night.)
110. (Eats things like sand, wood, cloth 
or paper.)









109. (When criticized or attacked, he 
refuses to stand up for himself.)
108. (Refuses to follow orders of baby­
sitters, teachers, or group leaders.)
206. (Has tried or threatened suicide.)










207. (Goes somewhere else when he says he 
is going to school.)
199. (Trembles or shakes or jerks.)
208. (Insists that a machine or rays or 












35, (Says he is afraid of losing his mind 
or losing control of himself.)
122. (Says that he is afraid of losing his 
mind.)
140. (Says things like "I'm no good," or 
"I wish I were dead.")
206. (Has tried or threatened suicide.)
59. (Says he hopes bad things happen to 
others.)









166. (Sucks his thumb.)
204. (Whines.)


























141. (Others say he works below his ability.)
251. (While doing something he turns away
or stops at almost any little sound 
or movement.)
159. (Takes a long time to make up his
mind.)
150. (Jumps from doing one thing to another
without finishing the jobs he starts.)
264. (Acts nervously.)
Factor PrW (PcR: continence pole)
Item
32. (Has bowel movements only in the bath­
room, does not mess up his clothes 
with bowel movements.)
175. (While awake he urinates in the bath­
room without wetting his pants.)




18. (Has many accidents such as falls or 
cuts or bruises.)
19. (Runs away or doesn't say anything 
when others insult him or laugh at 
him. )
212. (Picks nose.)
31. (Eats nose pickings.)













220. (Plays doctor or man and wife games
with children of the opposite sex.)
254. (Handles his sex organs.)
186. (Shows sex organs.)
248. (Plays with matches.)
222. (Says that other children make him do 
bad things.)
91. (Starts fires.)









135. (Laughs or smiles on serious 
occasions.)
87. (Says "I wish I were a girl (or boy)" 
(opposite sex).)










256. (Looks through windows or keyholes to 
see people dressing or undressing.) 
131. (Says things like "I hate my teacher," 

























1. (Turns up the volume of the radio or 
television higher than others do, or 
asks others to say words over, or 
turns head toward sounds.)




231. (Others insist that he says peculiar 
things.)
211. (Has sexual relations.)
209. (Pulls or tugs on the hands or clothes 
of adults or does other things that 
adults say are bothersome.)
111. (Plays well with other children.)
Factor PrAD
Item
233. (Has problems picking up objects with 
one hand more than with the other hand 
or drops things out of one hand more 
than the other.)
142. (Drools while awake.)
53. (Bites his tongue.)
266. (Stutters or stammers more than 
others.)
36. (Speaks fluently; uses words easily 
without fumbling for words.)
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APPENDIX C
Some Representative Factors from the 












232. (Hurts other children by pinching or 
hitting or other acts.)
216. (Picks on or hits smaller children.)
260. (Teases other children.)
219. (Pulls other children's hair or hits 
them or steps on their toes.)
193. (Before he didn't hurt other children,
but now he kicks them, hits them, or
pinches them.)











239. (Expresses pleasure about the happiness 
or good fortune of others.)
201. (Expresses concern over misfortunes of 
others, or tries to comfort them.)
111. (Plays well with others or speaks well 
of other children his age.)





















140. (Says things like "I'm not worth
anything" or "I wish I were dead.")
122. (Says that he is afraid of losing
his temper or of getting angry.)
241. (Says he has trouble thinking or that 
he can't concentrate.)
244. (Has started saying things like
"Everyone picks on me," when before 
he did not say such things.)
Factor Pol
Item
40. (Stays away from home later than he is 
supposed to.)
96. (Says things like "I'm too sick to go 
to school," or "I'm too tired to go to 
the store.")
155. (Says "I'm not going to school," or 
refuses to go to school.)
4. (Runs away from home.)
190. (Obeys his mother's instructions.)
























CBCP Factors: 1278-Subject Analysis
Factor CIA. Nuisance Aggression
Item
179. Argues a lot.
98. Sasses or talks back to adults.
99. Says that everyone picks on him.
56. Says another child did the thing of 
which he is accused.
260. Teases other children.
162. Demands "his share" or "his rights" or
complains of unfairness.
257. Pouts or sulks or looks mean.
71. Says things like "You like Billy more" 
or "You gave him more than you did me".
80. Quits or shows anger when he does not 
win, or others say he is a poor loser.
245. Corrects, criticizes, or nags others.
236. Tells lies or untruths.
6. Declares that others are against him
or that others talk about him behind 
his back.
192. Obeys only if threatened with punish­
ment.
57. Shows signs of anger such as red face 
or raised voice in situations where 
others do not.
75. Tattles or tells on other children.
114. Starts fights.
158. Shows that he is dissatisfied with
gifts, or asks for more than he gets.























Factor C1B. Psychotic Depression
Item
140. Says things like "I'm no good", "I 
wish I were dead".
180. Threatens to kill someone.
104. At one time says things like "I'm
feeling just wonderful, great, I'm on 
top of the world", and at another time 
"Life’s not worth living, I’m terribly 
unhappy".
47. Complains "nobody loves me".
117. Says that he has no friends.
206. Attempts or threatens suicide.
6. Declares that others are against him 
or that others talk about him behind 
his back.
99. Says that everyone picks on him.
17. Says that certain things just keep
running through his head.
35. Says he fears losing his mind or losing 
control of himself.
83. Tells parents or others they just do 
not understand him.
66. Says he feels that something dreadful 
is going to happen.
57. Shows signs of anger such as red face 
or raised voice in situations where 
others do not.
59. Says he hopes bad things will happen 
to others.
155. Says "I won't go to school", or refuses 
to go to school.
131. Says such things as "I hate my teacher" 
or "I hate school".
223. Says such things as "I'll get even", 
"You won't get away with that",
"I'll show him".
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Expresses appreciation for kind acts 
toward him.
Expresses concern over misfortunes of 
others, or tries to comfort them. 
Expresses delight over the happiness 
or good fortune of others.
Says "I'm sorry" or "Please forgive me" 
after hurting others or lying or 
destroying property.
Plays well with others, or speaks well 
of others his age.
Hugs members of the family, or kisses 
them, or says that he loves them.
Meets new people or new situations 
easily.
Discusses his problems with others.
Obeys or follows directions or 
instructions given by his mother.
Sought out by others, or others state 
they like him, or he is among first 
chosen for teams.
Children ask him to play or call him 
their friend.
Obeys only if threatened with punishment 
Does not say such things as "Thanks a 
lot for doing that for me".











Meets new people or new situations 
easily.
Chatters or keeps talking or interrupts 
conversation.
Hugs members of the family, or kisses 
them, or says that he loves them.
Asks to be held or hugged, or climbs 
into laps of adults or seeks other 
expressions of affection.
Plays doctor or man-and-wife games 
with children of the opposite sex.
169




.68 68. Has begun to steal, when before he 
did not do so.
.67 84. Steals at home.
.67 242. Steals outside of home.
.49 112. Destroys or damages property.
.46 236. Tells lies or untruths.
.43 46. Enters others' homes without permission.
.43 270. Does not mind or obey until physically 
punished.
.42 108. Does not obey or follow directions of 
babysitters, teachers, or group leaders.
























Factor C1F. Scholastic Problems
Item
38. Finishes task last, asks for help, or 
makes many mistakes in learning.
30. Beads poorly.
52. Makes failing grades in arithmetic, 
makes many mistakes with numbers, or 
says he does not like arithmetic.
173. Spells poorly.
141. Others say he works below his ability.
205. Does not do homework.
277. (Clinical status).
150. Jumps from doing one thing to another, 
or fails to finish tasks he starts.
2. Says "I can't do it", or "I'm not any
good at that", or leaves task when he 
fails.
108. Does not obey or follow directions of
babysitters, teachers, or group leaders.
13. Does little or no homework now where
before he did what the teacher asked 
him to do.
241. Says that he has trouble thinking or
says he cannot concentrate or keep his 
mind on things.
29. When asked questions about himself, he
fails to answer, or says he does not 
know.
251. Complains "nobody loves me".
192. Obeys only if threatened with punishment.
9. Writes as well as others his age.
249. Beads well.
136. Once having started something, he
sticks to it or stays with it or comes 
back to it until it is finished.
8. Catches onto new assignments before
others do, or works without extra help, 
or goes beyond required assignment.
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160. When words he has understood before 
are spoken, he shakes his head, or 
looks blank or puzzled or says he 
doesn1t understand.
183. Stares into space or stops in the 
middle of a sentence.
188. Speaks in a monotone, or lets his voice 
trail off at end of sentence or speaks 
in a weak voice.
210. In the middle of a sentence he fumbles 
for a word or uses a wrong word or says 
he forgot what he was trying to say.
271. Answers slowly and carefully when 
others speak to him, or moves head 
or body very slowly.
125. Mutters or mumbles or talks in a low 
voice.
165. Has trouble pronouncing words, or uses 
baby talk, or lisps.
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58. Stays inside room or house more than 
others his age.
153. Does not join in group activities.
227. Shows weakness compared to others his
age, does not lift or pull or push as 
much.
152. Keeps quiet and does not move around
much, or is not very active.
10. Claims to be tired more than others
his age, or stops to rest more than 
others.
97. Does not play with other children.
164. Throws or catches clumsily.
225. Stares blankly into space.
19. Runs off or says nothing when others 
call him names or push and pick at him 
or laugh at him.
20. Plays with younger children even if 
children his own age are around.
100. Remains in one position for long
periods.
159. Takes a long time to make up his mind,
or asks others to decide for him, or
fails to make choices.
42. Rarely smiles or often says he feels
sad, or cries often.
60. Children ask him to play or call him
their friend.
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82. Jerks or twitches his muscles or parts 
of his body.
43. Muscles or parts of his body jerk or 
twitch.
156. Trembles or shakes or jerks.
61. Hand or foot twitches or jerks a little 
during the day when he is awake.
264. Becomes jittery, or builds up tension
within himself, or becomes all wound up.
66. Says he feels that something dreadful 
is going to happen.
225, Stares blankly into space.
12. Tells people that his chest hurts or 
that he can't breathe right.
























Cries out in sleep.
Tosses and turns or rolls in sleep. 
Talks in his sleep.
Gets up often at night.
Claims that he has bad dreams.
Walks in sleep.
Says he has bad dreams or nightmares 
about past things such as automobile 
accident, fire, loss of loved one or 
divorce.
Before this he slept well, but now 
tosses and turns a lot in his sleep 
or wakes up often.
Falls out of bed when he is asleep. 
Sleeps all through the night, or awakes 
very few times at night.
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146. Eats only some foods, or is a picky 
eater, or shows finicky likes or 
dislikes for foods.
181. Leaves food without taking a bite or 
refuses food.
28. Is very slow in such things as
dressing, bathing, and eating.
158. Shows that he is dissatisfied with
gifts, or asks for more than he gets,
94. Helps out around the house.






. 66 208. Claims that some kind of machine or
rays or voices are making him do things.
. 51 79. Claims to hear voices others say they
cannot hear.
.43 103. Claims to see things others deny seeing.
.38 272. Says that he feels like things are
crawling on him.










175. While awake, goes to the toilet for
wetting, or has no wetting "accidents" 
during the day.
240. At night goes to the toilet for wetting, 
or has no wetting "accidents" while 
asleep.
132. Has bowel movements in his clothes 
while he is awake.
93. Wets pants while awake.
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95. Drags one loot when he walks.
189. Runs with one foot going out to the 
side a bit or dragging a little.
1. Turns up radio or TV higher than others 
do, or asks others to say words over, 
or turns head toward sounds.
154. Shows off possessions, or talks a lot 
about money and prices.
130. Is constantly moving around, or gets 
into everything, or is overly active.






.46 197. Used to stay still but now moves
around a lot or is very active.
.46 246. Says things like "I'm sorry" or "I
didn't mean it" more than others do.
.41 235. Talks more about beautiful things than
others his age.
.40 74. Used to say things like "I'm sorry
you're not feeling good" or "You feel 
unhappy, don't you?" but now he does 
not say things like that.
.35 130. Is constantly moving around or gets
into everything, or is overly active.
.35 137. Plays with children who are said to be
a bad influence.
.35 16. Repeats same acts over and over.
176




.72 24. Uses "dirty" words.
.69 161. Uses "hell", "damn", "God damn", or
other swear words.
.63 89. Has begun to use "dirty" words where
before he was not doing so.
.48 55. Uses "dirty" actions or gestures.
.32 40. Stays out later than he is supposed to.
.32 180. Threatens to kill someone.
.32 186. Shows sex organs.
.31 4. Runs away from home.
.31 219. Pulls other children's hair, or pinches
them, or steps on their toes.











Says things like "I can do about 
anything" or "I'm pretty good". 
Expresses desire to get ahead in the 
world, or to accomplish something 
special, or to become great or famous. 
Sought out by others, or others state 
they like him, or he is among first 
chosen for teams.
Has trouble picking things up with one 
hand more than the other, or drops 



















Factor C1R. Physical Complaints
Item
198. Claims to have pains in arms or legs 
or neck or back.
96. Says such things as "I am too sick to
go to school" or "I'm too tired to mow
the lawn".
6. Declares that others are against him 
or that others talk about him behind 
his back.
22. Says his stomach hurts.
83. Tells parents or others they just do
not understand him.
131. Says such things as "I hate my teacher" 
or "I hate school".
Factor CIS. Clinging Dependency
Item
228, Cries when he leaves his mother to go 
to school or to other places.
144. When there are changes, such as moving 
to a new house or school, he tells you 
he is sick or has aches and pains, or 
he even throws up his food.
72. Puts things away, takes care of things.
190. Obeys or follows directions or
instructions given by his mother.
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.44 171. Scrapes things toward him with his
whole hand or with the end of fingers, 
rather than picking things up with 
fingers.
.39 28. Does not answer when spoken to.
.39 145, Does not turn around to you when you
speak to him, unless you speak loudly.
.38 269. Does not follow rules of games, or
does not play fair.
.37 1. Turns up radio or TV higher than others
do, or asks others to say words over, 
or turns head toward sounds.
.37 70. Makes up big stories, or tells tales
others say they do not believe.
.37 110. Eats such things as sand or wood or
cloth or paper.
.37 218. Bothers, handles, or rummages through
things of others without their 
permission.
.36 56. Says another child did the thing of
which he is accused.
.36 222. Says other children make him do wrong
things.
.35 29. When asked questions about himself, he
fails to answer, or says he does not 
know.
.35 99. Says that everyone picks on him.
.35' 108. Does not obey or follow directions of
babysitters, teachers, or group leaders.
.35 150. Jumps from doing one thing to another,
or fails to finish tasks he starts.
-.37 111. Plays well with others or speaks well
of others his own age.
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.54 37. Faints, passes out, "falls out", or 
blacks out.
.49 207. Plays hookey from school.
.30 238. Smokes.
.26 199. Body starts jerking and has a fit or 
seizure or convulsion.
.27 88. Asks to be held or hugged, or climbs 











118. Stumbles or falls easily.
18. Has many accidents such as falls or
cuts or bruises.
90. Drops things or uses fingers clumsily 
164. Throws or catches clumsily.
25. Loses things like toys or clothes or
books,







248. Plays with matches. 
























49. Suddenly breaks out in shouting or
screaming or kicking or cursing.
234. Screams or throws things when denied
something,
252. "Rocks" self in bed or rocks the bed.
133. Screams more than others.
209. Pulls at hands or clothes of adults,
or does other things which adults say 
are annoying.




169. Spends a great deal of time posing or 
looking in the mirror.
53. Bites his tongue.
102. Washes or bathes when it is not called
for.
170. Blushes more than others his age.
151. Uses expressions like "O, my dear.'
How very, very lovely!".
7. Says that he is bothered by pimples or






















Factor C12. Generalized Tension
Item
195. Shows fear of every day things more
than others his age.
192. Obeys only if threatened with punishment.
264. Becomes jittery, or builds up tension
within himself, or becomes all wound up.
109. When criticized or attacked he does
not stand up for himself.
204. Whines.
270. Does not mind or obey until physically
punished.
108. Does not obey or follow directions of
babysitters, teachers or group leaders.
2. Says "I can't do it” or "I'm not any
good at that” or leaves task when he 
fails.
159. Shows that he is dissatisfied with
gifts, or asks for more than he gets.
150. Jumps from doing one thing to another,
or fails to finish tasks he starts.
6. Declares that others are against him
or that others talk about him behind 
his back.
99. Says that everyone picks on him.
190. Obeys or follows directions or
instructions given by his mother.




31. Eats nose pickings. 
212. Picks nose.
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Hurts other children by pinching or 
hitting or other acts.
Picks on or hits smaller children. 
Where before he did not hurt other 
children, now he does things like 
hitting or kicking or pinching them. 
Laughs or smiles at serious events 
such as an accident or death.
Hurts animals.
Destroys or damages property.
Shows sex organs.
Others state that he says things that 
are peculiar or make no sense.
Does not follow rules of games, or 









85. Says it is hard to move his bowels, or 
takes things for his bowels more than 
others do.
77. Says "it hurts" when he has bowel 
movements.
135. Laughs or smiles at serious events 
such as an accident or death.



















178. Mimics or imitates actions of others.
150. Jumps from doing one thing to another,
or fails to finish tasks he starts.
214. Is tardy or arrives late for such
things as meals.
191. Echoes or parrots the words of others.
224. Others say they are annoyed by such
things as his continual singing, 
humming, whistling.
40. Stays out later than he is supposed to
73. Says things like ’’That’s not so good”
”So, that's not very important”, "I 
don't believe it", "So what?”.
223. Says such things as "I'll get even",
"You won't get away with that", "I'll
show him”.
152. Keeps quiet and does not move around
much, or is not very active.
25. Loses things like toys, clothes, books
255. Makes silly faces or gestures.
141. Others say he works below his ability.
72. Puts things away, takes care of things
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APPENDIX E
Some Representative Factors from the 341-Subject 




















Expresses appreciation for kind acts 
toward him.
Expresses delight over the happiness or 
good fortune of others.
Expresses concern over misfortunes of 
others, or tries to comfort them.
Plays well with others, or speaks well 
of others his own age.
Says "I'm sorry" or "Please forgive me" 
after hurting others or lying or 
destroying property.
Meets new people or new situations 
easily.
Obeys or follows directions or 
instructions given by his mother.
Hugs members of the family, or kisses 
them, or says that he loves them. 
Children ask him to play, or call him 
their friend.
Plays with children his own age.
Helps out around the house.
Sought out by others, or others state 
they like him, or he is among first 
chosen for teams.


































Makes failing grades in arithmetic, 
makes many mistakes with numbers, or 
says he does not like arithmetic.
Spells poorly.
Others say he works below his ability. 
Does not do homework.
Cl in i c-non cl in i c.
Finishes task last, asks for help, or 
makes many mistakes in learning.
Says "I can’t do it" or "I’m not any 
good at that, or leaves task when he 
fails.
Jumps from doing one thing to another, 
or fails to finish tasks he starts.
Does little or no homework now where 
before he did what the teacher asked 
him to do.
Once having started something, he 
sticks to it or stays with it or comes 
back to it until it is finished.
Reads well.
Catches onto new assignments before 
others do, or works without extra help, 
or goes beyond required assignment. 











Cries out in sleep.
Tosses and turns or rolls in sleep. 
Talks in his sleep.
Claims that he has bad dreams. 
Before this he slept well, but now 
tosses and turns a lot in his sleep 























179. Argues a lot.
260. Teases other children.
269. Does not follow rules of games, or 
does not play fair.
56. Says another child did the thing of 
which he is accused,
245. Corrects, criticizes, or nags others.
80. Quits or shows anger when he does not 
win, or others say he is a poor loser.
98. Sasses or talks back to adults.
114. Starts fights.
64. Chatters or keeps talking, or interrupts 
conversation.
236. Tells lies or untruths.
130. is constantly moving around, or gets
into everything, or is overly active.
158. Shows that he is dissatisfied with
gifts, or asks for more than he gets.
162. Demands "his share" or "his rights" or 
complains of unfairness.
232. Hurts other children by pinching or 
hitting or other acts.
257. Pouts or sulks or looks mean.
154. Shows off possessions, or talks a lot
about money and prices.










132. Has bowel movements in his clothes 
while he is awake.
50. Has bowel movements in his clothing 
at night.





























151. Uses expressions like "0, my dear!
How very, very, very lovely!"
169. Spends a great deal of time posing, 
or looking intthe mirror.
5. Behaves like opposite sex, or does such 
things as boys wearing dresses or girls 
wrestling.




24. Uses "dirty" words.
161. Uses "hell", "damn", "God damn", or 
other swear words.
89. Has begun to use "dirty" words where 
before he was not doing so.
238. Smokes.




82. Jerks or twitches his muscles or parts 
of his body.
4 3. Muscles or parts of his body jerk or 
twitch.
224. Others say they are annoyed by such 
things as his continual singing, 
humming, whistling.
262. Hugs or kisses strangers, or says that 
he loves them.
191. Echoes or parrots the words of others.
61. Hand or foot twitches or jerks a little 
during the day when he is awake.
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APPENDIX G
Congruence Coefficients (r ) Relating CBCP and PCCN Factors
Venezuelan Factors; Pc-






F 19 68 24
G 45 20
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